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ABSTRACT 

A four- month study was undertaken to prepare a plan 
for the articulation of those educational programs for 
nursing-related health occupations for which the Connecticut Division 
of Vocational Education shares responsibility: nursing assistant 
programs in the comprehensive high schools; practical nurse education 
programs; and community college associate degree nursing programs* 
Study procedures followed were: (1) a review of literature, (2) an 
analysis of State legal restrictions pertaining to the three nursing 
levels, (3) an analysis of the instructional curricula and 
determination of coromonalities of the three nursing levels, (4) job 
descriptions for the three levels, and (5) the holding of workshops. 
Conclusions were that nursing articulation is feasible and practical. 
Recommendations were that: (1) through task analysis a 
standardization of behavioral objectives and competency requirements 
for nursing-related educational programs be undertaken, (2) active 
measures be taken to implement alternative pathways (e.g., education 
by module, credit by examination and external degree programs) , and 
(3) channels for intercommunication and collaboration among all 
persons and organizations involved in or sharing responsibility for 
nursing education be established (workshops, seminars, and 
newly-created or activatecl State/regional/local councils and 
task-oriented committees).. (EA) 
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PREFACE 



ARTICUIATION j according to Webster's Third New Unabridged International Dictio- 
nary, is the INTERRELATION OF DIFFERENT LEVELS OF EDUCATION (as elementary, 
secondary and higher education) for INSURING CONTINUOUS ADVANCEMENT IN LEARNING; 
it involves the concept of separate items united by joints to be connected in a 
systematic relationship (as the high school has been articulated with the state 
university). As specifically related to nursing education, such an interlocking 
system would not only allow a nurse's aide to move into a licensed practical 
nurse program and a licensed practical nurse to enter a registered nurse program, 
but would also grant recognition of previous training/education or practical ex- 
periences. While there are no regulations directly prohibiting a nixrse from ad- 
vancing her education, there do exist serious obstacles for the NA or nurse wish- 
ing to move to a higher level program. 

As the definition indicates, articulation involves both the CONTENT and the PROCESS 
aspects of education. The first step ±n an "articulation study" is to look at the 
CONTENT of the different levels as separate entities, as clearly distinguishable 
parts: the programs and courses of each of the three levels (NA, LPN and AD-RN) . 
Can each be formulated into clearly distinguishable parts? If not, what can be 
i*ecommended to help produce a separate entity in each case? If each part of the 
CONTENT is distinct, what steps can be recommended to connect these parts into a 
PROCESS of systematic interrelation to accomplish coherent coordination and allow 
for a continuous advancement in learning? In vriiat manner can those sharing re« 
sponsibility for the programs be articulated among themselves? How can those 
systems, held accountable for nursing-related educational programs, (i.e. the 
State Department of Education, Division of Vocational Education; the Commission 
for Higher Education; the Board of Examiners for Nursing; the professional ac- 
crediting bodies) be systematically interrelated? 

The health care facilities which provide the required clinical training for nursing 
programs have a unique and vital contribution to the nursing educational programs; 
they^ too, must be systematically fitted into this related whole for an articulation 
plan. What indeed is the r^lationsMp between the educational and health care 
systems, both of which must contribute to the education of the student for ac- 
ceptance into his/her chosen profession? 

An articulation study for nursing educational programs involves a field that is 
both service and technically oriented, in which legislation and licensure axe 
integral parts, and in which learning activities and training take place in the 
actual work setting. Any consideration of a workable articulation plan for the 
education and training of the health occupations student calls for increased co- 
operation and coordination among health professionals, voluntary agencies, re- 
ligious and educational institutions, health care facilities, organized labor, 
government, business and industry, and concerned citizens. The collaboration 
of these ccanbined resources, efforts and experiences works toward a ccanmon goal 
of producing a student product capable of rendering quality patient care in an 
effective health care delivery system. 

It must be emphasized, then, that it is not the case that any one of the extant 
institutions involved in or sharing responsibility for the training of nursing 
personnel must dominate the field if articulation is implemented. The purpose 
of an articulated system is to offer the widest range of possibilities to indi- 
viduals of varying needs to be trained as highly qualified nursing personnel at 
the level of their choice. Numerous alternatives can best be offered if the 
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universities, the 2 and U-year colleges, the vocational technical schools, the 
high schools and the health care facilities all continue to he involved in nurs- 
ing education and form close collaborative relationships with the other involved 
agencies and organizations. The thrust of a reccanmendation for articulation is 
not, then, for the limitation or narrowing of educational alternatives, but rather 
Tor the STANDARDIZATION of behavioral objectives and requirements of cognitive 
and practical ccmpetence at each of the levels, such that individual educational 
needs can be met without either the patient's safety and well-being or the nurse's 
future educational/career opportunities being jeopardized. 
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SUMMARY 



The Connecticut State Department of Education, Division of Vocational Education, 
on the basis of thoughtful discussion arid planning concerning a re commendation 
made by the Sub-Ccaranittee for the Improvement of Patient Care of the State Con- 
sulting Committee for Training in the Health Occupations, contracted with the 
Connecticut Institute for Health Manpower Resources, Inc. (CIHMR) to undertake 
a l^-month study directed towards the preparation of a plan for the articulation 
of those educational programs for nursing-related health occupations for which 
that Division shares responsibility. The programs under cOTsideration are: 

1. Nursing assistant programs in the comprehensive high schools 

2. Practical nurse education programs (responsibility shared with the 
Board of Examiners for Nursing) 

3« Community college Associate Degree Nursing programs (responsibility 

shared with the Coffnmission for Higher Education, the Board of Examiners 
for Nursing, and professional accrediting bodies). 
The need for such an articulation plan is evidenced by the fact that there presently 
exists no structural pattern witliin the state's public educational system to provide 
for nursing education articulation. The desirability of the articulated type of 
system, which would create the possibility of a career ladder, has been recognized 
not only by appropriate groups within the state, but also on the national level 
by the National Commission for the Study of Nursing and Nursing Education , 

The study concerns itself with two objectives: 

1. To prepare a plan for the articulation of educational programs for those 
nursing-related health occupations for which the State Department of 
Education shares responsibility. 

2. To encourage the development of understandings and agreements among 
agencies and components of the State's public educational system concerned 
with the approval and operation of the involved programs. 

The procedures undertaken towards the realization of these objectives involve: 

1. A review of the literature regarding similar projects, including their 
scope, methodology, evaluation and findings. 

2. An analysis and listing of the legal restrictions in Connecticut pertain- 
ing to the duties of each of the three levels of nursing considered. 

3. An analysis of the behavioral objectives, curriculum content, and depth 
of the existing programs for these three nursing levels, and a determi- 
nation of the commonalities of the instructional curricula. 

U. The obtaining of the job descriptions appropriate for the three nursing 
levels from a variety of employing health facilities; the analysis of 
these in terms of their correlations with offered curricula in existing 
programs • 

5. The holding of Workshops involving external consultants and meetings 
among the study* s research Committees and other involv^ed groups. 

The findings arrived at through these procedures warrant the following conclusions: 

1. That a number of aorbiculated nursing educational programs of varied nature 
presently exist throughout the country: NURSING ARTICULATION IS FEASIBLE 
AND PRACTICAL. 

2. That Connecticut laws do not present any serious obstacles to a progressive 
and creative program for the Nursing Professionj but that some revision of 
legislation pertaining to nursing education and licensure is warranted. 

3. That a BODY OF BASIC KNOWLEDGE AND SKILLS, representing a COMMONALITY 
among the three levels of nursing considered does exist; that this body 
of knowledge and skill may be so organized educationally that the indi- 

^ vidual can expand in depth and scope to a new level of competency. 
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h. That there is an unmet need in Connecticut for ALTERNATIVE PATHWAYS 
which should be available to meet individual needs, allowing for con- 
sideration and accreditation of any pertinent prior training or ex- 
perience • 

5. That STANDARDS must be agreed upon and met regarding the competency- 
level required for each of the nursing disciplines • 

6. That there is a need for the establishment of APPROPRIATE CHANNEI5 for 
intcrccxnrnunication and collaboration among those persons and organi- 
•jations involved and responsible for nursing educational programs. 



'On the basiti of the findings and conclusions of this study, CIHMR recommends; 

1. That STANDARDIZATION of behavioral objectives and competency require- 
ments for nursing-related educational programs should be undertaken; 
that this standardization might best be achieved tlirough the methods 
of TASK ANALYSIS. 

2. That, particularly in the light of recent legislation, active measures 
be taken towards the ijnplsmentation in Connecticut of ALTERNATIVE PATH- 
WAYS» aspects of an articulated nursing educational system, such as 
EDUCATION BY MODULE, CREDIT BY EXAMINATION, and "EXTERNAL DEGREE" PRO- 
GRAMS; that EXPERIMENTAL PROGRAMS INVOLVING THE CONCEPT OF ARTICULATION 
be launched. 

i. That CHANNELS FOR INTERCOMMUNICATION AND COLLABORATION among all parsons 
and organizations involved in or sharing responsibility for nursing 
education be established; these channels should include both short- 
term procedures (WORKSHOPS, SEMINARS) and also newly-created or 
-activated COUNCILS and TASK-ORIENTED COMMITTEES, on the state, regional 
and local levels, to provide on-going vehicles for effective articulation^ 
planning and implementation. 
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SECTION ONE—BACKGROUND AND SETTING OF STUDY 



Rapid changes which have taken place in the health field during the past decade, 
including the proliferation of new allied health careers, changing patterns of 
manpower utilization and increasing complexity of medicine, have presented serious 
challenges to the health care delivery system. Therefore, the need for more thought- 
ful planning for the real needs of the community, including careful allocation of 
professional health manpower and financial resources, is now assuming greater 
importance. 

The nursing profession has not been exempt from society's insistence that more 
and better health care be made readily available to all its members, but detining 
the role of the nurse in the health care team has not proven to be an easy task 
any more than determining the responsibilities which separate nurses of different 
educational levels from each other. Predicting future demands for nurse practi- 
tioners cannot be accomplished successfully in isolation from an analysis of new 
developments in other professions and allied health careers, projected population 
growth and employment opportunities, or the need for continuing education that the 
new technology mandates. As Dr. Carl has pointed out; "Community planning for 
nursing service and education can be accomplished only within the total plans 
for conminity health care.^' ^ 

The latest and most extensive effort on a national level to study the needs of 
nursing as well as its relationships with other professions within the health 
care delivery system has been that of the National Commission for the Study of 
Nursing and Nursing Education. The final report of the Commission (often referred 
to as the "Lysaught Report") notes that, ",..Lhe most difficult problem which 
confronts the nursing educatio n system, and the students who choose to prepare 
for nursing, is the absence of articulation between the various components of the 



Although the concept of articulated nursing education is certainly controversial, 
its advocates argue that such a system is not only a way to attract students into 
the profession but an incentive to encourage nurses to remain active members of 
the nursing labor force. An educational system based on the concept of career 
mobility can offer nurses the possibility of advancement within their chosen 
profession and a chance to move up the ladder to positions of increasing responsi- 
bility in conjunction with greater status and pay. The Commission stood firmly 
behind the idea of articulated education while also maintaining that nursing 
education should continue its move from the traditional hospital school to colleges. 
It was recommended that their suggestions be implemented as follows: 

To ensure that proper articulation does take place, our Commission 
urges each state to create a master planning committee that shall 
ensure nursing education is positioned in the mainstream of American 
educational patterns and provides a logical career ladder while 
maintaining concern for the quality and integrity of the institutions 
involved. This can, and must, and will be done. The growing pressures 
from the public, government at all levels, and the representative of 
concerned social blocs all stress the need for better career access.^ 

In Connecticut eleven professional nursing organizations responded to the 
Commission's reconnnendation for coordinated planning and formed a Task Force to 
Plan and Reorganize Nursing Education and Nursing Service. Asked by the Cormission 
for Higher Education (CHE) to serve as an advisory group to the CHE Resource Groups 
which were in the process of developing recommendations for a five-year statewide 
Q plan for education, the Task Force broadened its representation to include 
RJOtate Department of Education, Board of Examiners for Nursing, Commission 



system. "2 
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for Higher Education, Connecticut Hospital Association, Connecticut League for 
Nursing, Connecticut Licensed Practical Nurses Association, Connecticut Nurses 
Association, Connecticut State Medical Society, Deans and Directors Conference (CIN), 
Directors of Nursing Service Conference, Public Health Nursing (ACHSA), Regional 
Conrounity Colleges Board* 

The specific objectives of the Task Force and its representation are: 
1) To identify, define and agree on recocinendations to systematically reorganize 
nursing and nursing education; 2) To improve cofmunication between and among nursing 
education and nursing service; 3) To support the implementation of the agreed 
upon recoomendations; k) To examine the relationship between nursing and other 
health professiorw and occupation: 5) To continuously evaluate and review the 
reconnmendations and changes made*^ 

In addition to participation in the Task Force the Connecticut State Department 
of Education, Division of Vocational Education, had been responding to national 
thrusts: l) the emphasis of the U.S. Office of Education on career education 
for all students and; 2) the broadened scope of the Vocational Educational 
Amendment of 1968. In September 1971, the Department called a meeting of 
the Ad Hoc Committee to consider articulation of educational programs for 
nursing-related health occupations. 

The Ad Hoc Conmittee reviewed the history and activities of the State 
Consulting Coofnittee for Training in the Health Occupations and discussed 
recommendations of the Sub-Committee for the Improvement of Patient Care, 
A reco<Tinendation that the Department, in cooperation with the State Board 
of Examiners for Nursing and the Commission for Higher Education, provide 
for upward mobility of any individual from one occupational level to another 
was given priority. Specifically, a preliminary plan of action was being 
developed to consider the articulation of three nursing-related educational 
programs for which the State Department of Education had full or partial 
responsibility: Nursing Assistant, Practical Nurse and Associate-Degree Nurse. 
The Sub-Committee recommended a study to determine "the possibility of establishing 
at least one circumscribed pilot program to determine the feasibility of 
implementing and expediting the upward mobility of nurse aides prepared in 
established programs in our state to Licensed Practical Nurses and that of 
Licensed Practical Nurses to Registered Nurses, 

On the basis of thoughtful discussion and planning the Sub-Committee's 
recommendation was activated by the Division of Vocational Education which 
contracted with the Connecticut Institute for Health Manpower Resources, Inc. 
(CIHMR) to undertake a ^-month study directed towards the preparation of a 
plan for articulation of nursing education. 

The CIHMR study to develop a plan for articulation of educational programs for 
nursing-related occupations concerns itself with the three levels of nursing- 
related educational programs for which the State Department of Education, Division 
of Vocational Education shares responsibility as follows: 

1. Nursing assistant programs in the comprehensive high schools 

2. Practical nurse education programs (responsibility shared with the Board of 
Examiners for Nursing) 

Community College Associate Degree Nursing programs (responsibility shared 
with the Commission for Higher Education, the Board of Examiners for Nursing, 
and professional accrediting bodies). 




In addition to the stated objective of preparing a plan for articulation for the 
above-mentioned educational programs, the study concerns itself with arriving at 
recorrmendations to encourage the development of understandings and agreements among 
agencies and components of the State's public educational system concerned with the 
approval and operation of the involved programs • This second objective addresses 
itself to the fostering of a receptive environment for the implementation of recom- 
mendations pertaining to nursing education articulation among those persons and 
groups who might be responsible for implemanting such recommendations. 



Footnotes 

1 Carl, Mary K., Ph.D., "Community Planning for Nursing and Nursing 

Education", Nursing Outlook , Vol. 20, No. 8, August 1972, p. 507. 

2 Lysaught, Jerome P., Ed.D., An Abstract for Action , McGraw-Hill 

Book Co., New York, 1970, p.llU. 

3 Ibid ., p. 11^. 

k Quoted from minutes of The Connecticut Hospital Association, "Task 
Force to Plan and Reorganize Nursing Education and Nursing 
Service", November 17. 1972, 9:30 a.m., p. 5. 



ERIC 



-5- 



SECTION TW0~lffiTHODS 



NOTE: Consultants ^-ere contacted for their knowledge and aid at various stages 
of the procedures outlined below. Complete listings of ccDimittee members, par- 
ticipating hospitals and extended care facilities appear in notes following 
SECTION TWO. 

PART A: LITERATURE RgJIEW 

The literature regarding similar projects and dealing with relevant questions 
pertaining to nursing education and educational innovation was obtained and 
reviex^d xd.th attention to the scope of these projects, their methodology, 
evaluations and findings through the following procedures: 

1. Bibliographies were provided by: 

a. NERCOE— •New England Resource Center for Occupational Education, 
Newton, Mass. (courtesy of Dr. Claire Reinhardt) 

b. ACES~Area Cooperative Educational Services, Educational Resources 
Center, North Haven, Connecticut 

c. University of Connecticut Health Center Library (courtesy of Acting 
Director, Charles Bandy) 

2. Letters requesting additional information were sent to the authors of 
articles or program directors throughout the country. Follow-up phone 
caUs were made when practical, and interviews were arranged in Con- 
necticut and New York. 

3. On the basis of the literature search, letters and phone calls, out-of- 
state consultants were invited from New York and Michigan to participate 
in workshops with Ccmmittee members. 

PART B: LEGAL ASPECTS 

The services of two legal consultants from the University of Connecticut School 
of Law were enla.sted in the review and analysis of the legal restrictions in 
Connecticut pertaining to the duties of each of the three levels of nursing 
considered in the study. They were Rodney R. Jones, Attorney at Law and Lecturer; 
and Alice Simpson, Graduate Research Assistant. These consultants attended the 
study »s open workshops (described below, SECTION TWO, Part E), and prepared a 
report on their research and analysis of findings as well as a series of recom- 
mendations (incorporated into SECTION FI\rE of this report). 

PART C; PROGRAM ANALYSIS 

A Curriculum Committee (see Note 1 following SECTION TWO) was appointed to examine 
the behavioral objectives, curriculum content, and depth of the existing programs 
for the education of the three nursing levels considered and to detemine the 
coemonalities of the instructional curricula among the levels. Basic data were 
gathered by the staff of CIHMR in the following four areas: 

1. The Nursing Assistant program offered in Connecticut public high schools. 

2o The Licensed Practical Nurse program offered only in State Regional 
Vocational Technical Schools. 



3* Associate Degree Nursing programs located in State public and private 
2-year colleges • 

U* Commonalities existing arnong the programs and models fron other areas 
that caild have possible relevance to Ooimecticut. 

Basic information concerning tlie NA was supplied by the Connecticut State Depart- 
ment of Education in "Guidelines for Training Nurse Aides" (see Appendix) « In 
addition, Institute staff received curriculum outlines from the Maloney High 
^ School Nur::ing Assistant Program and the Watertown High School Nursing Assistant 
Program* Telephone and personal interviews were held with nursing assistant 
instructors, hospital personnel, directors of nursing services, and staff develop- 
ment specialists. 

Basic infoiTTiation concerning the LPM's education was furnished by the State Depart- 
ment of Education. Material included a set of course outlines for the LPN programs, 
a statement of philosophy- of p.rogiam, and curriculum objectives (see Appendix). 
Contacts were made by phone, in person, and by mail with Connecticut LPN directors, 
instructors, students, and tb/"; Connecticut Licensed Practical Nurses Association* 
Nine LPN instinictors responded 'uo written inquiries. National associations pro- 
vided relevant articulation materials « Eight LPNs were interviewed. 

Basic information concerning AD/flN programs in Connecticut was requested from 
the four existing AD programs, tlie Commission for Higher Education, and the Board 
of Trustees for Regional Commuxiity Colleges. One school sent a complete set of 
course outlines, others forwarded partial sets. Most courses did not have 
behavioral objectives spelled out as such in thei.r programs. Interviews with 
directors of three existing j\D/rn programs and the one planned for the fall of 
1973 furnished information on curriculum content. Also, a ccanpilation of pro- 
gressive behavioral competencies for tlie associate degree nurse was prepared 
and provided by the New England Council for Higher Education in Nursing (NECHEN), 
an organization which includes among its members the Bridgeport, Quinnipiac and 
Norwalk Associate Degree programs. The NECHEN material was utilized for behavioral 
objectives data (see Appendix). 

Contributions to the analysis of basic data for curriculum commonality were made 
by Profess'or Marguerite l^te. Associate Dean, University of Connecticut School 
of ^fursingJ Dr. Peter McNamara, Curriculum Specialist, New Haven Institute for 
Allied Health Careers; Diantha Fahey, RN, MSN, Nursing Consultant, Connecticut 
Hospital Association; Robert Maxwell, Director of Manpo^^er Planning & Development, 
Assistant Vice President, Personnel, The Hartford Group. 

PART D; JOB DESCRIPTIONS ANALYSIS 

A Job Descriptions Coenmittee (see Note 2 for listing of members) was appointed 
to obtain job descriptions appropriate for the three nursing levels from a variety 
of employing health facilities (including 35 general hospitals, the state hospital 
system, and a sample of at least 2^ nursing hemes in the state) and to analyze 
tlxese descriptions in terms of their correlations with offered curricula in the 
extant educational programs. 

I. On January 8, 1973 j requests for nursing job descriptions were mailed to all 
35 general short-term hospitals in Connecticut, 70 extended care facilities, and 
the State Health and Mental Health Departments « Due to a low return rate, 
additional requests were mailed and follow-up phone calls were made. Twenty- 
eight hospitals responded. The Connecticut Association of Extended Care Facilities 
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assisted in gathering the contracted number of job descriptions froffn the nursing 
homes. The CIHMR staff visited and contacted by phone approxdmately UO health 
facilities. Final tabulations show job descriptions frcm 28 hospitals, 17 nursing 
homes, the Connecticut Health Department and the Connecticut Department of Mental 
Health. The total sample breaks down as follows: 

ECFs and State Facilities Descriptions General hospitals Totals 

Nurse Aides 19 28 kl 

LPNs 17 28 

RNs 19 28 U7 

(For a ccnplete listing of facilities responding to our requests for infomation, 
please see Note 3 following SECTION TWO) . 

II. The tabulation of job descriptions data described above generated two major 
problems. First of all, because of a ccanriplete lack of standardization, among the 
descriptions received, it was difficult to make accurate comparisons or generali- 
zations about programs; and secondly, the over-generalization and lack of stan- 
dardization in the job descriptions presented an obstacle to the making of cor- 
relations between what the employed nurse at a given level is expected to know 
and do and the curriculum she is offered in her educational program. 

These problems led CIHMR^s staff to an examination of publications developed by 
the University of California, Los Angeles, Allied Health Professions Project. 
This project is a federally-funded curriculum research and development program, 
the objective of which is to create innovative instructional materials for allied 
health personnel, ranging from in-service and on-the-job training up through the 
community college Associate Degree. To meet this objective, the project lias been 
concerned to develop task inventories for occupational analysis, which can serve 
as the basis for job descriptions, development of career ladders, establisliment 
of job titles, and personnel assignments— all of ^rtiich reflect the realities of 
today's health care personnel utilization. 

The UCLA TASK LIST ( see Appendix) was developed through the following procedures: 
a comprehensive functional list for nursing was compiled; this list was edited by 
a National Technical Advisory Committee of practitioners, physicians, educators 
and other experts; and the edited list was sutmitted in questionnaire form to 
those employed in nursing throughout tha country to detemine frequency of per- 
formance of tasks, supervision given or received, and djjfficulty of tasks. The 
information was processed by computer, the results were analysed, and the findings 
were condensed into a factual report on occupational analysis. 

III. The Connecticut tabulations were prepared in the following manner (see 
Appendix for tabulations) : 

a) The task list of 306 nursing tasks as prepared by the University of California 
Los Angeles study group was collapsed to 119 clearly identifiable task categories • 
This was done to reduce the number of tasks to functional sub-groups, the lesser 
number of which would allow for easier computation. Three meetings were held 
with nursing consultants (Mary B. Heath, RN, MA, Director of Nursing Education, 
Middlesex Memorial Hospital; Diantha Fahey, RN, MSN, Nursing Consultant, Con- 
necticut Hospital Association) to reduce the original list to 119 tasks. 

b) Job descriptions were analyzed and the various items in the descriptions were 
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matched against the task list. The information vas transferred to coding 
sheets, transferred to punchboards, and processed on coomputer tape* The 
final tabulations were obtained from a conputer run-off. Consultation re- 
garding the use of the computer, as well as the actual computer facilitief^, 
were provided by Robert Gaffney of The Hartford Insurance Group. In addition, 
appro:ximately 30 descriptions were processed manually from facilities which 
had sent their materials in late. 

c) Curricula from the tliree levels were analyzed for match with 119 Task 
Inventory: for the NA, Guidelines from State Dept. of Education; for the LHI, 
set of course outlines from State Dept. of Education; for the AD-RN, composite 
of ?^IECHEN material and four course outlines sutmitted by Connecticut programs. 

T\l . On the basis of this information, as well as Janice Danford's task analysis 
Workshop presentation (see PART E below), it was decided that a trial effort in 
task analysis would be made utilizing the UCLA list of 306 nursing tas ks as the 
instrument for analyzing job descriptions and cuxriculum coamrionRlTties for the 
NA, LPN and RN nursing disciplines. The objective of this trial effort was to 
INDICATE THE COMPARITIVE EASE OF CONDUCTING A TASK ANALYSIS SURVEY WITHIN THE 
HEALTH CARE FACILITIES to more accurately determine the actual tasks performed 
by the NA, LBf and RN. This testing instrument could be offered to the employees 
on the job and could also be submitted to educators for curriculum information. 
Perhaps this sanple will whet the appetite for a full-blown, carefully executed 
task analysis project. 

Procedure of Trial Task Analysis; 

Copies of the task list were distributed to nursing directors or nursing education 
coordinators of five different size and type facilities: Group I~Hartford and St. 
Raphael Hospitals; Group II-Middles ex Memorial Hospital; Group Hl—University- 
McCook Hospital; and the Avery Nursing Home in Hartford. These persons were 
asked to distribute a copy of the task list to one NA, one LRI, and one general- 
duty staff RN, and to instruct each person to check those tasks that she/he is 
required to perform. (The total sample included 5 NAs, $ LPNs and 6 RNs — two 
RNs took part in the survey at Hartford Hospital). The task lists were also 
distributed to the nursing instructors at Maloney High School (for NA), to 
Windham Regional Vocational Technical School (for LPN), and to Mattatuck Ccsnmunity 
College (for AD-RN). The instructors were requested to check off tasks included 
in their cuiriculum and to offer suggestions for additional tasks. 



This "quick and dirty" sample survey had obvious shortcomings for producing 
reliable data: small sample size, inadequate instructions to suaTvey participants, 
lack of control. Several nursing educators felt additional tasks should be in- 
cluded for a more complete task list for Connecticut. Further, the sample in- 
cluded hospitals of varying size and type, and only one extended care facility. 
(This is inadequate extended care facility representation, considering that 
Connecticut has almost twice as many ECF as hospital beds}* However, the objectives 
of this sample survey were met, in that it was thereby established that: 

1. Check lists of tasks could be utilized easily within a health facility, 
once the aid of the nursing director or educational coordinator was en- 
listed. 

Educational institutions will participate if given sufficient time. 

Infomation gathered in this manner is amenable to coding comparitive 
analysis, and comparison. 

-9- 
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PART E: WORKSKOIS AMD MEETINGS 



I. Two operi Workshops were held in different community facilities (college 
and hospital) for working Committees, Inrvlted guests and general interested 
public. Nursing, curriculum, and personnel consultants frcn New York and 
Michigan were principal speakers during the Wbrkshops, and were participants 
in the smaller working committee sessions. Ife investigated task analysis, 
knowledges and skills^ proficiency testing credit 1^ examination, external 
degrees, self -instructions, learning modules, satellite high schools, secondary 
career centers, individualized "prescription "-type cixrriculum, conputer- 
maiiaged instruction (CMl), etc. 

a) On Friday, March 23^ 1973^ a Workshop was held at Rensselaer Polybechnic 
Institute, Hartford. Guest speakers were; 

Miss Janice Danford 

Coordinator of Instructional Services 

Capitol Area Career Center, Lansing, Michigan; and 

Mrs. Mercedes Bierman 

LEGS (Learning Experience Guides for Nursing Students) 
John WGLley Publishers, New York. 

Miss Danford discussed secondary school health curriculum, development of modular 
basis using task analysis techniques, systems analysis, performance prescriptions, 
and perfonnance and behavioral objectives. Mrs. Bierman gave a multi-media 
demonstration of LEGS, a newly developed learning system for nursing students. 

(NOTE: As a result of Jan Danford »s presentation. The Hartford Insurance Group 
has engaged her services as a consultant for Management Developnent. Further, 
as a result of Mercedes Biennan's deraonstration, a similar demonstration was 
held at Manchester Community College for representatives of several Connecticut 
caranunity colleges. This effort indicates that there presently exists an at- 
mosphere amenable to collaboration and sharing of resources among groups responsible 
for nursing education.) 

b) On Tuesday, April 3j 1973^ a Workshop was held at Hartford Hospital, 
Hartford. The guest speaker was: 

Dr. Mildred Schmidt, Executive Director, State Board of Nursing ^ 
New York State Department of Education, Albany, New York. 

Dr. Schmidt is a well-known ar.d respected leader of nursing education innovations 
in our neighboring State of New York, and is credited with the development of the 
External Degree program for nursing. 

II. The Curriculum and Job Descriptions Ccamnittees met separately and jointly 

a total of nine times. At one of the joint meetings of the Ccxnmittees, a series 
of assumptions, (incorporated into the CONCLUSIONS of this report, SECTION FOUR) 
were discussed and accepted* These assumptions were also presented to the Ad 
Hoc Advisory Committee and approved by that group. Recommendations were made 
by the joint working Committees, presented for discussion to the Ad Hoc Advisory 
Committee of the State Department of Education, and are included in SECTION FIVE 
of th3.s report. 
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Ill* The Interim Report of this study was prepared and distributed to the Ad 
Hoc Advisory Coranittee of the Division of Vocational Education, State Depart- 
ment of Education and was discussed at an April 30th meeting. Presentations 
were made by: Joseph Murphy, Associate Commissioner for Vocational Education; 
Claire Reinhardt, Health Occupations Consultant; Selma Lee Markowitz, Project 
Director and Executive Director, CIBMRj Marguerite White, Chairperson, Curriculum 
Cammitteej Robert Gronbach, Chairperson, Job Descriptions Committee; Alice 
Simpson, Legal Research Consultant; Robert Maxwell, originator of the 'Maxwell 
Model" for the joint study Ccrnmittees, Manpower Development Director, The 
Hartford Insurance Group o 

IV, The recommendations incorporated into SECTION FIVE of this report were 
presented to the Board of Governors of the Connecticut Institute for Health 
Manpower Resources, Inc. at a meeting held on Tuesday, May 22, 1973; the ' 
reccranendations were at that time approved by the Board. 
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(Note 1) 



Curriculum Committe e 

Marguerite White, RN Ed.D, 

Committee Chairperson 
Associate Dean, School of Nursing 
University of Connecticut 

Ruth Abbott, RN, MS, 
Executive Director 
Visiting Nurse Association of Hartford 

Frank R. Corkin, Jr., President 
Connecticut Hospital Personnel 
Association 

Mary Emerson, RN, MA, Coordinator 

of Staff Development in Nursing 
Hartford Hospital 

Diantha Fahey, RN, MSN, Director 

of Patient Care Services 
Connecticut Hospital Association 

Robert H. Fenn, PhD 

Dean of Faculty 

Manchester Coffnmunity College 

Mary Islieb, RN, MEd., Director 

of Allied Health Programs Division 
Director of Nursing Education Programs 
Mattatuck Community College 

Debra Katz, RN 

Hartford Chapter, American Red Cross 

John McGavack, Jr., MS 
Superintendent of Schools 
Madison Board of Education 

Pfeter McNamara, PhD 
Program Developer 

New Haven Institute of Allied Health, Inc. 

Sophie Schmidt, RN 
Hanemakers - Upjohn 

Helen Shone ck, LPN 
Connecticut licensed Practical 
Nurses Association 

Florence Walker, LPN 
Connecticut Licensed Practical 
Nurses Association 
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Resource Parsons (Curriculum Committee) 

Marie lescoe, PhD, Professor, 
Vocational, Technical Education 
Central Connecticut State College 

Ann McQuigan, RN, BS, MA 
Chief Nulrsing Examiner 

Joseph F. Murphy, Associate Canmissioner 

and Director 
Division of Vocational Education 
State Dept. of Education 

Claire Reinhardt, PhD 

Health Occupations Consultant 

State Dept. of Education, Vocational Div. 

Lillian Waraer, RN 

Board of Nursing Examiners 

Windham Regional Vocational Tech. School 



CIHMR Representatives 

Senator Lucy T. Hammer, President 

Sellma Lee Markowitz, Mffl, Executive Director 

Marilyn Pet, MA^ Ppogr.am Associate 



Advisory Coffimittee 
Ruth Abbott 

Visiting Nurse Association of Hartford 

Barbara Donahoe 
Nurses Task Force 

Jean Bowen 

Connecticut Nurses Association 
Diantha Fahey 

Connecticut Hospital Association 



(Note 2) 



Job Descriptions Committee 

Robert C. Gronbach, Conmittee Chairperson 

Assistant Director and Director of Employee Relations 

Hartford Hospital 

Francis P. Dellafera, President 

Connecticut Association of Extended Care Facilities 
Mary Heath, RN, MA 

Director of Nursing Education, Ona M. Wilcox School of Nursing 
of the Middlesex Memorial Hospital 

Judith Hriceniak, RN, BS, MA 
Coordinator Home Care Program 

Coordinator and Instructor in Prepared Childbirth 
and Family Planning 
Assistant Division of Education 
Bristol Hospital 

Joseph To Gaffney, Assistant Secretaiy 
Market Research 
The Hartford Insurance Group 

Sister Maria Lawrence, RN, MA 
Coordinator of the LPN School 
St. Raphael's Hospital 

Lucian Lcnbardi, Director 
State Technical Colleges 

?oard of Trustees for State Technical Colleges 

Robert Maxwell, Assistant Vice President, Personnel 
Director of Manpower Planning and Development 
The Hartford Insurance Group 



CIHMR Representation 

Ronald S. Beckett, MD 
Bvarists Berzins, Health Planner 
Senator Lucy T. Hammer, President 
Selma Lee Markowitz, Executive Director 
Angelo Mastrangelo, MD, Treasurer 
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LIST OF INSTITOTIOMS SUB4ITTIIIG JOB DSSCRIPTIONS TO CIHMR 



H0SPITAI5 

1) Hartford Hospital 

2) Mlddlasex Memorial Hospital 

3) Bristol Hospital 

U) V/llUam Backus Hospital 

5) Norwalk Hospital 

6) QrlfflJi Hospital 

7) St. Franois Hospital 

8) Stamford Hospital 

9) McCook Hospital 

10) Windham Hospital 

11) RockviUo General Hospital 

12) Meriden-VJallingford Hospital 

13) Kanchestor Memorial Hospital 
111) Yale -New Haven Hospital 

15) Park City Hospital 

16) Day Kimbal Hospital 

17) Lawrence & Memorial Hospital 

18) Charlotte Hugnerford Hospital 

19) Bradley Memorial Hospital 

20) New Britain General HospitfO. 

21) V/aterbury Hospital 

22) Hospital of St. Raphael 

23) Greenwich Hospital 

2U) WW XI Veterans Memorial Hosptlal 

25) Danbury Hospital 

26) St. Vincent's Hospital 

27) Mount Sinai Hospital 

28) Newington Children's Hospital 



EXTENDED CARE FACILITIES 

1) Montowese Conv. Home 

2) Masonic Home and Hospital 

3) Pond Point Extended Care Facility 
h) Enfield Nursing Home 

$) Westfleld Conv. Hospital 

6) Mary Elizabeth Conv. Hospital 

7) Prospect Gardens Conv. Homo 

8) Norwichtown Cony« Home 

9) Greiinwich»Laurelton Conv. Home 

10) St. Mary Home 

11) Meriden Conv. Home 

12) V/allingford Conv. Hospital 

13) Suinmit Conv. Hospital 
m) Unknown (tabulated) 

15) Unknown (tabulated) 

16) Unknown (coded) 

17) Beechwood Manor 



State Health Department Facilities 



State Mental Health Department Facilities 



Note I A uniform job descrlptlonjas required by civil service regulations j 
is used for the several facilitiea at both Health and Mental Health 
Departments . 

In accordance vdth the definition commonly used by the American Hospital 
Association^ the in-patient facilities of both departments are considered 
long-term health care institutions andj therefore j were included in the 
extended caro facility group. 
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SECTION THREE— FINDINGS 



PART A: REVIEW OF LITERATURE 



I. INTRODUCTION 

The issue of educational articulation centers around the fact that tradi- 
tionally there has been no academic credit granted to a student moving 
from one program to another. For the practical nurse, whether she chooses 
an associate degree, diploma, or baccalaureate degree program, this has 
meant starting from the beginning with new students. Her previous training 
and clinical experience may not only be refused credit but her instructors 
may feel that she will have to '*un learn" some of her accumulated knowledge. 
What exactly she is supposed to "unlearn" remains rather unclear unless one 
might be concerned with problems of new self-concept or role definition as 
she moves into a position of greater responsibility. Mildred Katzell believes 
that this concept is no longer valid: 

It used to be that directors believed that aides had learned 
many wrong things, and that the school of nursing had to assist 
the student to un-learn those things before beginning the nursing 
education process. One of the reasons for a change in attitude 
about that belief may have been the discovery that students who 
come into nursing with previous experience have more realistic 
expectations than those without s.Jch experience. It has been rather 
clearly demonstrated that realistic expectations are related to 
retention in the nursing program* Also, the applicant who has 
already worked as an aide or a practical nurse has an assured 
level of motivation toward a caijv^er in nursing when she or he 
seeks admission to the program. 

A system which mandates starting at the beginning of every new program can 
be perceived as presenting necessary obstacles to those who want to continue 
their education, because it can involve a great deal of lost time and additional 
expense for the student. 

While the advisability of encouraging a coordinated system of articulation 
in nursing education is a much debated issue, the actual controversy does 
not deny the underlying assumption that self-realization and individual 
fulfillment is a desirable goal for everyone. There exists, however, 
genuine concern that facilitating the progression from one level of nursing 
upward to another is no guarantee of increased satisfaction with one's self 
or career. In fact, the emphasis on career mobility may be interpreted as 
a negative trend. MiJdred Montag, a pioneer in the development of the 
original associate degree programs, states that the current emphasis on 
upward mobility is a form of snobbery which is degrading to the lower level 
worker. 

The ladder concept, in my opinion, seems to deny the integrity 
of professions themselves and the varying kinds of practice within 
an occupation. . .The notion of dead end seems to deny dignity and 
worth to those who make a career of their original line of work. 
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Recognizing that some individuals may have no apparent desire to move from 
one career level to another she urges that lower level careers be given 
due respect and that attention be given to the initial counseling process 
so that a student is aware of his opportunities b*>fore committing himself 
to a career choice. 

Sister Anne Joachim Moore argues that the whole is greater thdt the sum 
of Its parts, a concept which she feels is denied by an articulated program. 
Stating that advancement in nursing requires not only the accumulation of 
additional knowledge, but a new synthesis of old knowledge! she implies that 
the present approach to a ladder system does not allow for this reorganization 
of concepts. 

In addition, she criticizes the idea of core curriculum which she perceives 
as forcing students into unnecessary courses on the assumption that they 
may change their major field of study. She cites a hypothetical example 
of a medical record technician required to study chemistry in a core curri- 
culum but does not draw such examples from any specific programs, 

The underlying assumption of both Moore and Montag is that one should simply 
start off in the right program to begin with and expect to be set back if 
career plans change and goals are set higher. But what happens to the 
students who has not received adequate counseling and finds he wants to move 
upward in his profession? What opportunities are available for those highly 
moliivated students or employees who want to advance in their profession but 
are held back by perceived educational barriers? 

Bonnie Bui lough feels that today's nursing problems stem from yesterday's 
lack of planning. The stratification of nursing roles over the past thirty 
years gradually necessitated the development of new educational programs 
in a different setting - the two and four year colleges. Because nurse 
educators had a difficult time earning acceptance in the academic world they 
now tend to be overly defensive about defining standards and intellectual 
content of their programs. This defensiyeness has led to a rigid separation 
of the technical and professional nurse. 

In discussing the need for career mobility, J. Warren Perry concludes that 
dead-end jobs lead to a lack of job satisfaction, material rewards, motivation 
and initiative. An integral part of developing satisfactory solutions to 
the problem of frustration on the job is a thorough job task analysis for 
each level so that a meaningful job description can successfully be coordinated 
with curriculum development. The distinction between various levels of 
nursing seems to be clearer in the academic world than the actual job setting. 

It is the achieving of a balance between the educational 
preparation and job responsibilities that makes the professional 
person and his job performance more effective. Any imbalance 
in over-education or under-educa^ion can inevitably lead to 
dissatisfaction and frustration. 
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In considering articulated nursing education throughout the country, it should 
be noted that previously important differences existed between Connecticut 
and other states. As will be seen, some community college programs offer 
training for the NA, LPN and AD/rN, but without legislative change this approach 
would not have been possible in this state. Public acts have since been passed 
by the Connecticut State Legislature allowing for greater flexibility in 
location of nursing educational programs. 

Presently, the State Department of Education, along with the Board of Examiners 
for Nursing and the Commission for Higher Education, has full or partial 
responsibility for programs for the education of the NA, LPN and AD/RN. 
These three types of program have always in the past been offered in separate 
educational facilities; have had different entrance requirements; and varied 
in length of training, qualifying their graduates for three distinct levels 
of nursing. Neither the NA nor LPN student earned college credits in these 
programs; this is an important consideration in the case of the student planning 
to seek advanced training in an associate degree or baccalaureate degree nursing 
program. 

Advocates of an educational system providing orderly transfer between 
programs with a minimum of lost time, duplication of course work, or 
expense, are facing problems common to educators in all fields* The 
issues of independent study, work-study programs, credit by examination, 
and trciHsferabi I i ty of credit between institutions are certainly not limited 
to the nursing profession, but the nature of nursing education is fostering 
some decidedly unique solutions. 

The literature is replete with articles debating the advisability of career 
ladders, vertical and horizontal career mobility, advanced placement, 
credit-by-examination, upgrading and work-study approaches, and articulated 
programs. Even those who feel strongly that the present system of nursing 
education must be more flexible in recognizing the achievements of students 
with previous work experience and/or education, the debate begins anew when 
questions of implementation are raised. The following listing of articulated 
programs will show by its diversity that no program is necessarily the one 
and only solution to the need for innovative approaches. Each state must 
consider its own manpower needs and resources; the number, type and location 
of current programs and clinical facilities; its financial ability to expand 
or close down programs. 

Nonetheless, an apparent surplus of any level of nursing personnel should 
not prevent efforts to revise the education system. The issue is not just 
one of supply-and-demand, but also the development of an educational system 
allowing for orderly progression from one level to another. Expansion or 
contraction of enrollment in any one segment should be planned in coordination 
with projected manpower needs in a given area. 



Footnotes 

^ Katzell, Mildred E., "Upward Mobility in Nursino'L Nursing Outlook, 
Vol. 18, Sept. 1970, p. 37. 
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Montag, Mildred, "Debate: Ladder Concept in Nursing Education", 
Nursing Outlook . Vol 19, No. 11, Nov. 1971, p. 729. 

^ Moore, Sister Anne Joachim, "The Ladder and the Lattice". Nursing 
Outloo k. Vol. 20, No. 5, May 1972, pp. 330-32* 

Ll 

t3ul lough, Bonnie, "You Can't Get There From Here", Journal of 
Nursing Education, Nov. 1972, pp. 4-10. 

5 Perry, J. Warren, ''Career Mobility in Allied Health Education", 
Journal of theAmerican Medical Association , Vol . 210, 
No. 1, Oct. 1969, p. 108. 
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II, OPEN AND CORE CURRICULUM— ARTICULATED PROGRAMS 



Having officially supported the concept of open curriculum, the National League 
for Nursing (NLN) is currently engaged in a study ofopen curriculJm programs 
throughout the country. In an interview, Dr. Carrie Lenburg and Dr. Lucy Kelly, 
NLN, Division of Research, explained that questionnaires have been sent to open 
curriculum programs throughout the country asking for cooperation in a long- 
range study and the NLN is still in the process of selecting schools. The pur- 
pose of the study is to clarify the open curriculum concept and to assist schools 
in utilizing tests and other measuring instruments for placement of students 
with previous experience in the health fiel|d. A listing of open-curricul jm pro- 
grams is being prepared for students' use. 

A core curriculum system combines students from separate but related health 
disciplines in courses giving basic, «5ssential knowledge for each program. For 
example, biology and chemistry are required subjects '^or many different areas 
and it is more economical for a school to have students from related health 
areas attend certain classes together. A good background in core courses, with 
exposiire to different allied health fields, gives the student a chance to con- 
sider and choose from several areas of interest before committing himself to 
a specific program. Answering those opposed to core curriculum, Oliver H. 
Duggins states: 

If a core curriculum refers to a monolithic ladder-like structure that 
reduces the skills of the various groups to a series of tasks arranged 
by systems organizers in terms of complexity without reference to human 
differences and to the quality of interaction, then... I am unqualifiedly 
opposed to such a scheme... If, on the other hand, the core curriculum 
refers to a sequence of courses cocnnon to a number of related career 
programs, making it possible for a student to move from one level or 
career to another with a minimum of lost time and without having to 
duplicate related courses, and at the same time effect a financial sav- 
ing, then this procedure would seem to be wholly acceptable. ^ 

A listing of various articulated educational programs throughout the country, 
utilizing both open and core curriculum, is presented below. Anyone interested 
in more detailed information about any particular program is advised to refer 
to the publication cited. 

1 . Maricopa Technical College (Phoenix, Arizona) 

On the basis of student and community requests, the college expanded its 
program from Nursing Assistant and ADN to include Practical Nursing. A 
Health Core Program was developed and the curriculum follows: 

Semester I: 18 hours in English, Psychology, Health Core I, II, III, and 

Nursing. Upon completion, student qualified as Nursing Assistant, 

Semester IIj 13 hours in Child Growth and Development, Speech, Humanities 
Elective, Pharmacology, Obstetrics Nursing, Community Health, 
Med-Surg Nursing. Upon completion student eligible to take 
Arizona licensure exam for practical nurses. 
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Semester III: 16 hours in English or Technical Writing, Human Anatomy and 
Physiology, Obstetric Nursing II, Psychiatric Nursing. 
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Collins, Betty, "An Experiment in Open Curriculum", Associate Degree Education— 
Current Issues , 1972» , National League for Nursing, New York, 1972, 
pp. 25-27. 

Mannion, Shirley E., "Upgrading LPNs to RNs", The Journal of Pract ical Nursing, 
Vol. 19, No. 9, September, 1969, pp. 31, 32, ^7. 



2 • Centra l Ar izona College (Coolidqet Arizona) 

The progiam was designed for rural conmunity whose low educational and 
econonic standing lead to probl'2ms in attracting qualified personnel and 
instructors. Open adnission and open curriculum policy wa'i designed to 
let students enter, leave, re-enter without loss oF credit, as many stu- 
dents worked part or full-time while in school. 

Seme3i:3r Is 1^ hours in Nursing Process, Anatotny and Physiology, Growth 
and Developfnent . Upon completion student qualified as Nurse 
Aide. 



Semester II: 13 hours in Nursing Process, Anatomy and Physiology, Chemistry, 
Sociology, Physical Education. Upon completion student eligible 
to take state licensing exam for Practical Nurses* 

SeTie^tsr- III: 13 hours in Nursing Process, English, Psychology, Humanities 
Elective, and Physical Education. 

Semester IV: 16 hours in Nursing Process, Microbiology, English, Physical 
Education. Upon comletion student eligible to take state 
licensing exam for Registered Nurses* 

All nursing subjects are introduced in the first semester and become more 
complex each semester • Emphasis is placed on Pharmacology during the 
second semester because the LPN is the primary medicine nurse in the area. 

Powers, Bonnie, "An Experiment in Open Curriculum", Associate Degree Education - 
Ciirr^nf T<:<;n<:>gj -L2Z2, National League for Nursing, New York, 1972, 
pp. 12-16 

Powers, Bonnie, Curriculu-n Project , Nursing Program, Level I, II< III , Central 
Arizona College, Coolidge, Arizona, 3 Volumes, no date of publication 
given. 



3. Long Beach City College (California) 

At request of community, college established a program for home health 
aides in addition to existing LVN and ADM programs. Curriculum was de- 
signed to prepare aides to function in home or hospital. The LVN curricu- 
lum was restructured so that aide<:^ who completed the 6 week program could 
enter the LVN program with credit. The faculty worked with the Life Sciences 
Department to determine commonalities in LVN, ADN courses and the ADN 
curriculum is being restructured so first year similar to ADN. At end of 
two semesters qualified students may continue in ADN program or take the 
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summer course required for complstion of LVN program. LVN graduates from 
other programs (accredited) may receive credi >by-examination in the ADN 
program. 

Drage, Martha 0., "Core Courses and a Career Ladder**, American Journal of Nursin£, 
Vol. 71, No. 7, July 1971, pp. 1356-358. 



k. Cuyahoga Coninjnity College (Cleveland^ Ohio) 

Established in 1963f Cuyahoga Community College began an ADN program in 
196^. In 1967 it was decided by the Board of Trustees to develop a system 
of credit-by-examination for LPNs admitted to the ADN program. Basic 
guidelines were developed: students must: petition academic dean, get 
app«*oval of Department and College, may not earn more than 12 hours of credit 
in this manner, (maxijTiun of 5 credit hours in nursing major), must have "C* 
grade average or better, must complete prerequisite science courses. 
The applicant must also be an LPN graduate of a state-approved school of 
practical nursing. 

Students are given special preparation in the area of psychiatric nursing 
before taking the midterm and final exams from Nursing 101 (Fundamentals of 
Nursing). Successful completion of those exams 1 3ads to 5 hours of credit 
in the nursing major and the transcript indicates how the credits were earned. 

Burnside, Helen, *Tractical Nurses Become Associate Degree Graduates", Reprint 
from Nursing Outlook , Vol. 17, No. it, April 1969 (distributed by NLN) 

5. Penn Valley C ommunity College (Kansas City, Missouri) 

On an experimental basis the college has revised its ADN curriculijn to in- 
corporate the career ladder concept. In the pilot curriculum scheduled to 
begin in the Fall of 1971, the first year courses would include the mininum 
requirements to become eligible for the licensure exam for Practical Nurses. 
Completion of the second year would qualify graduates to sit for the exam 
for Registered Nurses. The basic philosophy of the program is that all 
nursing care should be comprehensive and that differences among the levels 
of nursing care is a matter of depth and scope. The curriculum is designed 
to teach basic skills during the first year, adding depth of knowledge in 
the second year. 

Penn V'3lley Coomunity College, Department of Nursing Education, Two-page outline 
summarizing program, no date of publication given. 

6. Bucks County - Grand View Diploma Nursing Program (Sel lersvi 1 1 e< Pennsylvania) 

This is a one-year program to upgrade LPNs to RNs utilizing non-traditional 
teaching methods which allow for maximum individualized instruction. Developed 
and sponsored by the Bucks County Public Schools (Intermediate Unit #22) 
and Grand View Hospital the program represents a cooperative effort by a 
public and private agency. 

All social and natural sciences courses are taught by the Minnesota Video 
Nursing Education Series and nursing courses utilize LEGS (Learning Ex- 
perience Guides). By pre-testing each student with standardized richieve- 
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ment tests in science and nursing courses, individual weaknesses are noted. 
Each student works with the faculty to tailor a learning program, suited to 
her needs, and a schedule which provides for regular evaljation by herself 
and the faculty. Classes meet five days a week, 8:00 A.M. - ^:00 P.M., 
for one year which is divided into four terms of twelve woeks class and one 
week vacation. 

"Bucks County-Grand View Diploma Nursing Program'^, Brochure published by Grand 
View Hospital and Bucks County Public School Intermediate Unit HZZf 
Sel 1 srsvi 1 1 e. Pa., no publication date given. 

7 . CabriH o College (Aptos^ California) 

The first class in the newly articuVated LVN-ADN program will consist of 
3-> new students and 15 LVNs. The initial LVN group will not receive any 
advanced placement but will be studied so that criteria for futu<-3 LVN 
stJdents can be established. The first group of LVNs will have fewer 
nursing clinical laboratory requirements in the first year, thought All 
students will be required to meet the 31 general education units require- 
ments and new students will have to meet the 3^ nursing course units. It 
is anticipated that LVN students will eventually not have to take the full 
3^f units in nursing when criteria have been established and special counsel- 
ing will be provided for LVNs with educational, social or financial probl^TiSi. 

'The reality of the differing individual circumstances of licensed vocational 
nurse applicants to an associate degree nursing program dictates that this 
project be approached with the obligation of striving to meet the individual 
needs of each licensed vocational nurse applicant rather than of establishing 
yet another closed educational systan in an abbreviated curricul ar package.** 
(p. ^7) 

Ogden, Gordon L., '^Upward Mobility of Licensed Vocational Nurses - Innovations in 
Nursing Education Must Come From Within the Profession^', Junior Col lege 
Journal , Vol. 50, April 1970, pp. ^5-^7- 



8, Northeastern University Collage of Nursing (Sostont Massachusetts) 

While the program for regular ADN students at Northeastern is a three-year 
program a pilot curricul Jm has been developed for LPN transfer students, 
shortening the program to two years. LPNs join ADN students from the begin- 
ning of the program but are exempted from the nursing course for the first 
three quarters. During that period they are required to take three courses 
providing an orientation to technical nursing while their clinical lab 
•practice for the first two quarters serves as a qualifying exam for that 
section. They are also allowed to take faculty constructed, written 
qualifying exams which, if passed, will give the student 29 quarter hour 
credits in nursing* 

Kane, Mary P. A., Director of Pilot Project, "Credit Allotment for Selected LPNs 

Who Transfer to an Associate Degree Program in Nursing", Brochure published 
by Northeastern University, Boston, Mass., no publication date given. 



9. Miami-Dade Junior College (Mianm't Florida) 

A letter from Denise Hahn, Chairman, Department of Nursing Education at 
Miami-Dade Junior College, indicated that they were not yet prepared to 
share the detailed program iifo/mation which had been requested. A 
special curriculjm has been designed for LPNs who are admitted to the 
Pilot Transitional Program (LPN-RN) offered by the college. In order to 
qualify for admission to the program the student must; be licensed by 
the State. of Florida; have completed prerequisites in English and Psycl> 
ology; and have earned a grade of or better in challenge exams for 
Nursing I and Nursing I Lab (offered in the first semester of the regular 
MU program). An LPN in the transitional program can earn an AAS degree 
in one cal-Bndar year (divided into four terms, including a summer session)* 
An LPN who passes the challenge exams but is not admitted to the Transi- 
tional ^rogram can move directly Into sequential nursing courses. 

'Transitional Program, L.P.N. - R.N.'*, Information sheet submitted by Denise 

Hahn, Chairman, Department of Nursing Education, Miami-Dade Junior College, 
no date of publication given. 

1 0 . State University of Mew York Agricultural and Technical College (Farm i ngdale, 
Hew York) 

This is a part-time evening program for students interested in becoming ADNs. 
The entire program can be taken at night and completed with a period of four 
to ten academic years on a part-tiine basis. Graduates of the program are 
eligible to sit for the New York State licensing exarn for registered nurses. 
The students come from various backgrounds including work experience as 
secretaries, telephone operators, airline stewardesses, policemen, firemen, 
LPNs and nurse aides. With an open admission policy either a high school 
diploma or its equivalent are required. 

O'Neill, Grace J. and Steinbaum, Barbara H., ''Part-Time Evening Nursing Program" 
Nursing Outlook , Vol. 20, No. 2, February 1972, pp. 12^25. 



' 1 • Ferris State College (Big Rapids, Michigan) 

Like other programs mentioned above Ferris State College has designed its 
curricuJjm to qualify first year graduates to sit for the licensing exam for 
practical nurses. In the belief that no educational program should be termin- 
al the faculty devised a program in which occupational (skill) education is 
offered first, followed in the second year by additional theory and education. 
Students may drop out at the end of the first year with a salable skill and 
return to the program at a future date. Graduates of other practical nurse 
programs must meet certain criteria in order to be admitted directly to the 
second year of the ADN program: licensed or eligible for license in Michigan; 
ranked in upper third of practical nurse program and Michigan scores on 
the licensing examj have worked as an LPN for at least one year; be able 
to provide good references from employers. 

"A nursing ladder with an assist to second and third levels does not imply 
that everyone should aspire to climb. If the ladder makes any sense at all 
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It doer> so because it offers opportunities to drop off the ladder with a 
salable skill at whatever level is appropriate to the abilities of the 
individual ... It will not bring about the demise of practical nursing, (p* ^8) 

Sherrod, Esther R., '^Bottom-Side Up in Nursing Education", The J ournal of Practical 
Nur sing, Vol. XXI, No. 6, June 1970, pp. 25, ^. 



Foot lot es 

1 Interview with Dr. Carrie Lenburg and Dr. Lucy Kelley, Oivisioi of Research, 

Nationil League for Nursing, New York, New York, February 1, 1973. 

2 Duggins, Oliver H., "The Development of Health Core Areas: 'Development of 

the Concept'", National League for Nursing, Council of Associate Degree 
Programs, Annual Meeting, March 1971, Washington, D.C., distributed 
by the NLN, New York, p. 2. 
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III. WORK-STUDY PROGRAMS 



Even a completely articulated system granting maximum credits for previous 
education is not always feasible for nusing personnel desiring upward mobility. 
Lacking the economic resources to stop working and attend school, even for a 
minimal amount of time, many highly motivated employees are prevented from seek- 
ing additional education. One solution to this problem is a work-study program 
which allows a student to divide his time between class and career responsibilities. 
Several d^'Fferent programs are presented here and they fall into one of two major 
categories: 1) the student wot-ks part-time while attending school but receives 
the equivalent of a full-time salary and; 2) the student is paid for the actual 
number oF hours worked, whether full or part-time, and attends school at hours 
which do not conflict with the working schedule. 

1 • District ^Q^^^^'l 37, American Federation of State, County and Municipa l 
Employees, AFL-CIO ' 

Sponsored by the Department of Hospitals and District Council 37 an ex- 
perimental 3 year program was designed to upgrade nurse aides to LPNs in 
a 1^ month work-study program. Federal grants totaling $2,610,313 were 
received from the U.S. Department of Labor, Manpower Administration and the 
U.S. Department of Health, Education and Welfare. Screening procedures were 
used to select students for the three classes frjm over 2800 applicants but 
it was later found that **None of the traditional methods of selecting candi- 
dates for an LPN course predicted the success or failure of the nurse's aides 
on the end of course or the state licensing examination nor did they predict 
final class standing." (p. 8, Final Report) The aides worked 20 hours per 
week and attended classes for another 25 hours per week. Because of schedul- 
ing problems some aides worked and/or attended classes 7 days a week for 1A 
months. Training stipends allowed the aides to receive the equivalent of a 
full-time salary, with some exceptions. Remedial work, tutoring and coun- 
seling were provided. Of the ^22 graduates of the program, 91% passed the 
state licensing exam and returned to work as LPNs. (Some students are now 
continuing their education as RNs). 

In an interview with Florence S. Stern, Project Director; Lillian Roberts, 
Associate Director, District Council 37; and Dr. Sumner Rosen the continua- 
tion of the program beyond the initial demonstration phase was discussed. 
Because the program was so successful District Council 37 was able to im- 
pl2ment changes. The curriculum has been revised to include recognition of 
the aides previous work experience; the program has beer/ shortened to eight 
and one-half months; and the students now attend classes on a full-time 
basis during that period. 

"Upgrading Nurse's Aides to LPNs Through a Work-Study Program" - Stern, Florence 
S., Director and Project Staff under Title 1 (E&D) funds. Sponsored by: 
District Council 37, AFSCME, AFL-CIO; and Health Services Administration, 
Oeprartments of Hospitals and Nursing Education and Nursing Service. Funded 
by: U.S. Dept. of Labor, Manpower Administration, and Office of Education, 
U.S. Dept. of Health, Education and Welfare. Final Report. 

Bumstead, Richard A., "Nurse Aides Make Upgrading Work", Manpower, Vol. 3, No. 3, 
March 1971, pp. 8-13. 

Engel, Joyce, "Nurse's Aide to LPN Upgrading Program", The Journal of Practical 
Nursing . Vol. 20, May 1970, pp. 26-30. 

Tnforview with Florence S. Stern, Lillian Roberts, Dr. Sumner Rosen, at District 
ni/-" Council 37 office. New York, February 1, 1973. Interviewed by S. L. Mark- 
owitz, D. Owens, and M. Pet. ^ . 



2, Hunter College Municipal Nursing Program 



In response to the critical shortage of registered nurses in the New York 
City municipal hospital systeiTi, Hunter College of the City University of New 
York, the New York City Health Services Administration and the New York City 
Department of Personnel began an experimental 3 year work-study program to 
prepare LPNs for Professional Nursing. Funding was received from the U.S. 
Depart'T)ent of Health, Education and Welfare, Division of Nursing. 

The Hunter College program was similar to the District Council 37 program in 
many respects: applicants had to have worked for the municipal hospital sys- 
tem For at least one year; students worked 20 hours per week and attended 
classes 25 hours per week; counseling (but not remedial courses) wa3 provided; 
and a s.nal ) number of students (75) had to be selected from over 2,000 appli- 
cants. The accelerated curriculum, specifically designed for LPNs, d\i not 
include fundamentals of nursing and greater emphasis was placed on theory 
than on clinical skills. Pharmacology was not offered as a separate course 
but incorporated iito other classes and nursing seminars. 

Three classes of 25 students each attended a trimester program for 17 months, 
and graduated in November of 1970, 1971» and 1972. All 50 graduates <f the 
first two classes are current]/ licensed as registered nurses. According to 
Pearl Papasian, Project Director, many more studetns could have successfully 
conpleted the program if given the opportunity, and it was hoped that the 
sijcc*;i3s of this demonstration project would encourage other schools and 
hospitdlo to fm'tiate similar efforts. 

Interview with Pearl Papasian, Project Director, Hunter College Municipal Nursing 
Program, and Dean Holmes, Hunter Col lege-Bel levue School of Nursing at 
Hunter College-Bel levue School of Nursing Office, February 1, 1973« In- 
terviewed by S. L. Markowitz, D* Owens, M. Pet. 

3. The Hospital League/local 119^ Training and Upgrading Fund 

Established fn 1968 the Training and Upgrading Fund is a cooperative venture 
between Local 1 199 and the League of Voluntary Hospitals and Nursing Homes, 
New York City. Cooperating institutions pay 1% of the payroll total to the 
Training Fund which is used to sponsor continuous remedial and upgrading pro- 
grams for union ^iiembers. Any applicant is eligible if he or she has belonged 
to the union for at least one year, and his hospital contributes to the Fund. 
The union provides individual counseling and tutoring; a 20 week program to 
prepare students for the high school equivalency exam, if necessary; and a 
20 week remedial program to help students brush up on reading, mathematics 
and science skills. When the student is prepared to enter a training program, 
the 'otoff helps him find the appropriate school, usually a conmunity college, 
and the student takes a leave of absence during his training but continues to 
receive a weekly stipend of 80% of his net pay. Nurse aides participating 
in this program are studying to become LPNs. 

MeniSers in Training for Better Jobs and Pay . Reprint from 1199 News, National 
Union Edition, March 1972. 



Aisen, May W., *'Up the Vocational Stairs*', American Journal of Nursing , Vol. 70, 
December 1970, pp. 261^617. 



^. Hospital Career Development Program 



Utilizing the expertise of the Economic and Manpower Corporaticn, New York, 
hospitals in Boston, Cleveland, and Maryland joined together with representa- 
tives froin the American Federation of State, County and Municipal Employees 
to design career ladders for hospital employeest Career ladders were planned 
on the basis of: hospital organizational charts, policy statements, regula- 
tions, guidelines for hiring and promoting employees; interviews with super- 
visory and line personnel, job observation, task analyses, and development 
of a complexity rating for each task based on required responsibility and 
length of training, instruments and equipment used, and amount of p^tient 
cont.ict . 

Curriculum suited to the needs of each institution was developed and training 
guides were prepared for instructors. The program was constructed so that 
students were presented with necessary remedial work, skill training in the 
classroom setting, and on-the-job training. Trainees for the program were 
selected on the basis of seniority, job performance record, and proximity 
to the poverty level. Although this program did not upgrade nurse aides to 
LPNs it did develop stratification within the aide system so that greater 
responsibility could be given to senior aides, 

"Hospital Career Development, Final Report", Prepared by: The Economic and Man- 
power Corporation^ New Yorkj Submitted by: AFSCME, Washington, D.C*.; 
Funded by: U.S. Dept. of Health Education and Welfare, Office of Education, 
U.S. Dept. of Labor, Manpower Administration; Grant # DEC 0-9-18006-2773 
(336), December 1970. 



5. Multiple-Track Nursing Sequence 

The Sequence was designed by Eleanor Gilpatrick as part of the Healtn Services 
Mobility Study sponsored by the Research Foundation of the City University of 
New York. Prepared for New York City, the basic plan is not limited to one 
area and is applicable to other cities or states. In her plan for nurse aides 
and LPNs entering a community college ADN program. Dr. Gilpatrick has devised 
a system whereby a student can work half-time and take a 20 hour program at 
school. (To qualify as a full-time student one must take a minimum of 12 
credits per semester, involving no more than 20 hours per week according to 
Gilpatrick) In one calendar year (3 trimesters or 2 semesters plus suTfner 
school) an aide aan earn the 33 credits which qualify her to sit for the 
licensing exam for practical nursing, provided the courses are approved by 
the State Department of Education in Albany. The aide can then return to 
work as an LPN or follow the same schedule for another year until she earns 
her associate degree (66 credit hours required). 

An LPN entering the same program can take the College Proficiency Exam Pro- 
gram's tests in FundaiDental s of Nursing, and Maternal and Child Care. 
Successful completion of these exams will earn her 9 to 16 credits, depending 
upon the program. She then needs to earn an additional 50-57 credits to 
complete the requirements for i^n AAS degree, at which time she may take the 
RN exam. 

In the meantime, one full-time aide can cover the ^0 hours a week spent in 
class by two part-time aides, at no additional expense to the employer. The 
working hours of replacements have to be carefully coordinated wit'i those of 
^ students in the combined work-study program, of course, but it can be done. 

EIRJC A similar track is outlined for upgrading nurse aides who do not wish to 
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attend a connunity college. These aides would attend a practical nurse pro- 
gram especially designed to meet the needs of part-time students. The 
advantage to the employer is that he is upgrading his own eiiployees at no 
extra expense, and encouraging a promotion system which will simultaneously 
attract highly motivated employees. 

Gil Patrick, Eleanor, "Supplement to Research Report No. 1, A Multiple Nursing 

Sequence", Health Services Mobility Study . Sponsored by: Research Founda- 
tion of City University of New York, no date of publication given. 

6 • Part-Tinu Program fo r LPNs 

Rachel Winer, Mass-ichussetts State Department of Education, Division of 
Vocation.il Education, Office of Health Occupations, stated in a telephone 
interview that the State was sponsoring a tuition-free, two-year practical 
nurse program. Classes will be offered three nights a week fran 5:30 P.M. 
to 10:00 P.M., thereby allowing students to work during the day. The 
Department hao already received over 500 applications for 25 openings in 
the program. 

A letter has been sent to the Program Director requesting additional in* 
formation, 

r..i i ntorview with Rachel Wiier, Mass. State Dept. of Education, Division 

ot^ V K:dtional Education, Office of Health Occupations, March 1973- 
Interviewed by 0. Owens 

7. California Equivalency Program 

The California Licensure Law for Vocational Nurses requires applicants for 
licensure to have completed an accredited course in vocational nursing or 
to prer.ont evidence of equivalent education and experience* Since evaluation 
of "equivalent education and experience" proved to be difficult the Board 
of Vocational ^urse and Psychiatric Technician Examiners developed rules 
for an Equivalency Program, requiring less classwork than a regular accredi- 
ted program and a minimum of three years of paid nursing experience in 
specified clinical areas. Although administrative problems are noted, 
particularly in verifying work experience, the program can be taken on a 
part-time basis, thereby providing an opportunity for persons to continue 
working while becoming eligible for licensure. 

Wood, Maryellen, "Upgrading Nurses' Aides to LPN/LVNs", The Journal of Practical 
Nursing . Vol. XIX, No. 9, September 1969, pp. 27, ^8. 
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l\J. CREDIT BY EXAMINATION 



Proficiency tests or challenge examinations have been used in American col- 
leges and universities for over a century in this country. The College Board 
has been offering Advanced Placement (AP) examinations since the mid-1950's, 
and, more recently, has been making college credit by examination available 
nationally through the College-Level Examination Program (CLEP), A fully 
articulated system of nursing education calls for the implementation of pro- 
cedures for the granting of credit by examination for this field, 

1 • Western Interstate Commission for Higher Education (WICHE) - Western Regional 
Conference, 1972 

In a conference sponsored by WICHE and the Bureau of Health Manpower Education, 
Division of Nursing in September of 1972, several speakers discussed the 
relevancy of credtt-by-examf nation to nursing education, Robert Altman 
presented a broad overview of the issue and defined terms which were used 
throughout the conference. He referred to the six major categories of credit*- 
by-exam as defined by Hannah Kreplin: 

1, Anticipatory - for high school seniors 

2, Admission exams to waive prerequisites for advanced courses 

3, Exams which are alternatives to attending a course for regular credit 

k. Exams to demonstrate the college-level ability of non-tradi tional students 

5, Exams covering more than one course (degree-by-examination) 

6, Exams for graduate students to satisfy non-credit competency requirenents 

The various types of exams can be used for one of two purposes: Enrichment 
exams do not generate credit toward a degree; eliminate certain prerequisites 
but do not lessen the total number of credit hours necessary for graduation; 
Acceleration exams grant credit toward a degree as at the University of Utah 
which permits entering freshmen to take acceleration exams. If the students 
pass a certain number of exams, they may enter college with sophomore stand- 
ing. 

Or, Altman noted that the issue of ''enrichment" vs, "acceleration" is only 
one of the problems raised by credit exams. Educators must decide whether 
knowledge to be tested must be learned in a classroom or other formal educa- 
tional setting; what limits, if any, will be placed on the number and type 
of credits which can be earned in this manner; whether the student must: !iave 
been enrolled in the institution for a certain period of time or have paid 
various student fees; whether nationally frtandardized or faculty-prepared 
exoms will be used and whether such credits will be transferable either into 
or out of the institution. 

The Advanced Placement program, administered to many high school seniors, 
grants col lege- level credit for work done outside the institution but in 
a formal classroom setting, A nursing student entering a college program 
would be eligible to take such exams for her liberal arts courses. Nurse 
educators try to look beyond the formal classroom requirement because they 
recognize the value of experiential (clinical) learning but clinical exams 
have proven difficult to devise and administer, A practical nurse seeking 
advanced standing in an AON program is often required to have both her 
degree and a valid license, as well as one year's work experience. 



Altaian, Robert A^, "The Status of Credit By Examination and its Application to 
Nursing", Credit by Examination in Nursing^ , Proceedings from a. Western 
Regional Conference , 1972 . Elliott, J.E,, Bunnell, J,, Byerly, C.M,, eds,. 
Western Interstate Cormi ssion for Higher Education and Region IX, Bureau 
of Health Manpower Educ-ation, Division of Nursing, USPHS-DHEW, Sept, 1972, 
pp. 3-9. 

2, "j«jn Jone City College (California) 

Jojn Ballard ojtlined the development of credit-by-examination (challenge 
exam) policy ot San Jose College. 1967: College allowed for all ffrst year 
nursftig courses and used a combination of final, midterm exams for each 
course plus a k hour clinical evaluation, 1968: Completion of science 
courses became prerequisite for taking challenge eXams because all students 
challenging without these courses were unsuccessful, 1969: College adopted 
a credil/no credit grading system. Students could challenge a course by 
exarn or attend l:heory segment of course and take written exams throughout 
the senester (lab portion not required), 

A variety of exam prerequisites were drawn up, including matriculation, 
liTiitation on number of credits to earn through exams; prior approval of 
department head and counselor, etc. For nursing courses it was decided 
thcit the theory portion must be challenged before the clinical; courses 
.'M , '>c Nh.^l 1 3ngo'J f i sequence; student must meet science prerequisites; 
1.1. i<N''it: crin not repcit an ex^im which she has failed but may take one 
section of the exam again if that was all that was failed. The exams 
are faculty designed* 

This presentation of a specific program, complete with policy formulation, 
problems, rationale, etc. followed Dr» Altman's generalized discussion of 
the issue. 

Ballard, Joan, ''Credit By Examination in an Associate Degree Program in Nursing'^ 
op > ci t., pp. ?1 -2^. 

3- Co' Meqo Proficiency Examination Program (New York) 

The only known statewide system of credit-by-examination is in New York. 
Over 300 faculty members from New York's public and private institutions 
of hiqhcr education have been involved in the development of the College 
ProfiLicncy ExaminaLions (CPE's). Since 1963f 35»000 credits have been 
earned through 22,000 proficiency tests in New York, in nursing sciences, 
health sciences, et al. Five tests in nursing were developed in 'i9(>8^9$ 
nui ovoi 13,000 administrations of these tests have occurred in New York 
bincc Ll>jl Unie. While policies regarding the amount of credit to be 
awarded for a particular exam, or the number and type of credits which 
may be earned vary from college to college, many institutions of higher 
learning in New York (and some out-of-state) recognize the CPEP as 
^ valid nicans of earning credit. Forty-four collegiate schools of nursing, 
28 diploma schools and 1 community college practical nurse program are listed 



-in the 1971 CPEP booklet as participants in the program. Students are 
advised tSat: 



''•••college professors have regular contact with oncampus students and have 
many opportunities to gain an accurate sense of each student's capabil ities^ 
The applicant for credi t-by-examination is evaluated only once - through the 
examination^ It is logical then, that the person seeking credit-by-exanination 
should be prepared to perform ^bove the minimum expected of the oncampus 
student •'' (p^ 6) 

It is also clearly stated that a school may require additional proof of 
competence, particularly in the areas of laboratory or clinical skills^ 

The New York Col 1 eqe Proficiency Examination Program , handbook prepared by the 

University of the State of New York, The State Education Department, Albany, 
New York, 1971 (revised)^ 

Schmidt, Mildritd S. and William Lyons, "Credit for What You Know," American 
Journal of Nursing , Vol. 69, No, 1, January 1969, pp. lOl-lO^^ 

External Degree Program (New York State) 

Success with nursing College Proficiency Examinations (CPE's — see above) 
and the need to provide broader opportunities for moving experienced 
nurses up the educational ladder led Dr. M?ldred Schmidt (Board of Nursing, 
State Department of Education of New York) to propose the development of 
the Associate in Applied Science (AAS) nursing Regents External Degree^ 
This degree will require knowledge and skills expected of graduates of 
two-year campus-based programs and may be earned entirely through the passing 
of challenge examinations developed by faculty from New York and New Jer- 
sey colleges^ Students can prepare themselves by studying at home, through 
on-the-job experience^ or through formal college study or courses taken in 
military programs. The new nursing degree includes both general education 
and nursing requirements. Only candidates who have satisfied the require- 
ments for each component will be awarded an Associate in Applied Science 
in nursing degree and will be eligible to take the RN licensing examination 
in New York State. No prerequisites of age, residence, or previous edu- 
cational experience are required for enrollment. Individuals with RN 
license can participate to receive an associate degree^ Exams will be 
offered for both classroom and clinical knowledge and should be ready by 
fall of 1973. Although the National League for Nursing and the College 
Proficiency Examination Program both offer pen-and-paper challenge exams, 
there has not yet been any systematic development of clinical exams to be 
used on a state-wide basis. Generally, a program offering clinical exams 
will have prepared its own system of evaluation, based on the structure 
and curriculum of that particular program. A Kellogg Foundation grant will 
enable the New York Regents to prepare and try out written and clinical 
performance exi?minations in nursing during the next 18 months. The cl inical 
performance test will represent an objective assessment instrument at the 
technical nurse level. 
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Dr. Mildred Schmidt spoke to members of the Curriculum and Job Descrip- 
tions Committees of the study, as well as other interested persons, at 
'.artford Hospital on April 3$ 1973. She stated that the Department of 
Education is not yet sure exactly who will be taking the series of chal- 
lenge exams; but the test will be appropriate for LPNs desiring upgrading, 
and nursing students who have attended nx)re than one program but have not 
yet received a degree from any one institution. 

Since practical nurses in New York may receive their training in the high 
schools, vocational schools, and community colleges there is often confusion 
concerning granting of credit or advanced standing in an RN program^ This 
probl.3Ti is certainly not limited to New York State but the Board of Mursing 
policy is to encourage individual schools to grant credit to students with 
previous training and work experience, as well as to provide the CPEP and, 
eventually, the External Degree Program. 

Presentation by Dr. Mildred S. Schmidt at Hartford Hospital, Hartford, ^Ct., 
April 3, 1973. 

(kOTE: Current legislation approved by the Appropriations and Education Com- 
mittees of the Connecticut General Assembly calls for a Board of State Academic 
Awards under the jurisdiction of the Commission for Higher Education. Academic 
degrees and credits will be awarded as '^external degrees". According to the 
bill, the Board "shall develop and implement programs to improve opportunities 
in higher education through alternative modes of service, including but not 
limited to guidance and information services, registration and validation ser- 
vices, examination and degree granting services, technological delivery sys- 
tems and projects of research ond development") 



V. ADDITIONAL FINDINGS 

1 . Northeastern University Research Center (Boston, Massachusetts) 

In 1>68, the Department of Economics conducted a pilot study, Hiring Stan- 
dards for Paramedical Manpower , in the Greater Boston Area, involving 20 
hospitals and 22 paramedical occupations, including the NA and the LPN. 
The key objectives were: l) to explore duties performed by employees and 
to enumerate characteristics and skills of these employees required by the 
hospitals; and 2) to compare hiring standards as measured by. the required 
education, training, and work experience, with the actual duty and functions 
performed on the job. This was followed by a 31-month time-function pro- 
ject to implement the recommendations of the pilot study.' References to 
this study are made in other sections of this report; however, it is impor- 
tant to note that the project disclosed that there is a basic similarity 
in the functions of the LPN-NA occupations and that there are distinct 
differences in the occupations in the average time spent on different func- 
tions. 

Goldstein, Harold M. and Morris A. Horowitz, Hiring Standards for Paramedical 

Manpower , Department of Economics, Northeastern University, Boston, Massa- 
chusetts, Sept. 

Goldstein, Harold M. and Morris A. Horowitz, Restructuring Paramedical Occupations , 
Department of Economics, Northeastern University, Boston, Massachusetts, 
Jan. 3972. 
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2. SASHEP (Study of Accreditation of Selected Health' Educational Programs) 



The SASHEP Study Commission has prepared a report focusing on issues of 
accreditation of certain health educational programs, Including programs 
In nursing. These Issues Include: accountability, structure and financing 
of accreditation; possibilities and advisability of expansion of accredi- 
tation; research In accreditation; the relationship of accreditation to 
licensure; and the relationship of accreditation to certification. The 
findings and recommendations of this Study Commission could serve as 
valuable guidelines towards the establishment of an accredltable articu- 
lated system of nursing education In Connecticut. 

SASHEP Commission Report « National Commission on Accrediting, Washington D.C., 
May 1972. 
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REPORT THE STATUS OF NURSING IN CONNECTICUT 
LBSAL ASPECTS 
PREFACE 



The purpose of this section of the Report is to consider and evaluate the 
legal aspects in the control, regulation and/or authorisation of the pro- 
fession of nursing in the State of Connecticut, This analysis necessarily 
involves determining what legal restriction pertain to each of the three 
levels of nursing which exist in Connecticut. As evidenced by the research 
set out in the following memorandum i "legal restrictions" is a rather am- 
biguous and amorphous term, which may be defined primarily in two contexts. 
These two contexts are: 1) licensure and internal standards governing 
the profession, and 2) civil liability and medical malpractice problems. 

Concerning licensure and internal standards, the primary responsibility 
for defining and proraulgatirt' .uch standards lies with the State Nursing 
Board of Examiners • The "rasic authority for the duties and scope of 
operations for this Board ±^ embodied in Title 20 of the Connecticut General 
Statutes. As revealed by the research herein, the focal point of the 
Board's existence has been to define broad standards for the licensing of 
registered'i^practical nurses* The basic definitional f^tatute (Title 20 - 
^87) ambiguously address itself to the required standards for an individual 
to obtain a professional license. Title 20 - C99 loosely defines what is 
acceptable "professional conduct'*. Whether the Board would presently 
possess sufficient authority to def jiie further what specific duties may 
or can be performed by one class of nurse or the other is as yet an un- 
resolved question. It is possible that specific delineation of duties 
vis^a-vis the statutory professional categories ofnurses may have to be 
defined f if desired, by the legislature through passage of specific 
statutes. It 'should further be noted that the disciplinary power of the 
Board looks only to "how" the job of a nurse is carried outf as opposed 
to "what" jobs or duties are authorized to be performed by virtue of the 
granting of a nursing license. 

The second context involves the issue of civil liability and medical mal- 
practice. The threshold observation must be noted, specifically that the 
profession of nursing is apparently treated in precisely the same fashion 
as is that of the medical doctor. No explicit statutes exist which define 
for employers of nurses what duties may be safely performed by a particular 
class of nurses so as to insure against future potential civil liability. 
Hence, employers of nurses are facsd with having to construct their own 
system of job classification and must strive to insure that whoever per^ 
forms any particular Job does so within the bounds of a legally adequate 
standard of due care. Thus, the law only requires that medinal care be 
rendered by all medical institutions and personnel in conformity with 
whatever is the accepted standard of medical care in the surrounding local 
community. Obviously, this approach is not the best for preventing future 
medical malpractice suits, but nevertheless is the one with which we ai'"e 
presently forced to work. 

It should be noted that the Nursing Board could play a large roll? in defining 
"authordaed" duties for the two nursiiig classifications. Such "job 
classifications" could have a substantial impact on future medical mal- 
practice suits. It would not be unreasonable to find co\irts, in such 
cases I looking to standards set by the Board as one indicia in evaluating 
whether a medical institution had rendered proper care. 

l-'urther explication of these problems and dilemmas alluded to here can 
be found in the following maraorandxim. 
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"State licensure laws affecting nursing present no perceived obstacles to extending 
roles for nursing as envisioned in this report." (Conclusion of the Report of the 
Secretary's Committee to Study Extended Roles for Nurses* Department of Health 
Education and Welfare, November 1971) • 

Similarly Conneotiout laws do not seam to present any obstacles to a progressive 
and creative program for the Nursing Profession* The law provides a bz*oad frame- 
work and a general definition of standards; the regulations give detail as to 
procedures to be followed in determining policy^ and the Administrative Fl*ocedures 
Act assures fairness and consistency while allowing some latitude for experiment 
and productive change, 

STATUTES I 

Connecticut statutes give a general definition of Nursing (20-87), create a state 
board of examiners ( 20-88) , and provide sanctions for violation of the Practice 
Act (20-102). 

The Nursing Board of Exeauiners detemines the qualification of applicants for the 
practice of nursing (20-92), has jurisdiction to hear and decide all-issues of 
improper conduct, subject to review by the court of common pleas (20-99) sud makes 
annual visits to and approval of all programs of Nursing education, all schools - 
for the training of licensed practical nurses and all I.ospitals connected there- 
with which prepare persons for examination by the Board (20«90). Use of titles 
RN (20-9^) and LPN (20-98) is- restricted to those who have been certified by the 
NBE, and practice of nursing for renumeration is allowed only by certified persons 
except for domestic and emergency care or work done by qualified students (90- 
101 & 102) . Thus the NBE can effectively control the practice of nursing and the 
education of nurses in Connecticut, 

The NBE is ccmposed of five members appointed by the governor; all members are 
required to be state residents, and all of the five must be registered nurses with 
at least five years experience in professional nursing and one of whom must be 
affiliated with an institution or organization affording opportunity for the edu- 
cation of practical nurses (20-88). 

Registration or licensing is granted ^en the applicant has demonstrated to the 
satisfaction of the Board that he or she has ccmpleted the required educational 
preparation in a program approved by the Board, and when he or she passes, to 
the satisfaction of the Board, the examination ^ose contents ar a determined by 
the Board (20-96 & 93). Certification without examination may be done at the 
discretion of the Board idiere the applicant has graduated fi:om a school of nurs- 
ing which met the requ.irements of this state at the time the applicant graduated 
(20-9U) or where the applicant has been certified in another state whose requij;e- 
ments ai»e equivalent to those of this state (20-97). There is a further require- 
ment that the applicant be of good moral character (20-93 96). 

REQULATIQNS i 

1. Registration and certification! 

-i^plicants must file applications furnished by the Board, in accordance with 
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Instructions (2O«90«5)# take exaznlnatlons whose content shall be determined bj 
the Board (2O«90«8>. and pass acoording to the mtniinum standard determined by 
tha Board (20-90-10; In order to be certified in Connecticut. Applicants for 
registration without examination will be considered according to the preparation 
of the IndlTidual applicant (20-90^11) • 

2. Acoreditations 

The regulations set out the requirements for faculty education and experience, 
length of program, and admission standards for a Professional School of Nursing - 
whether hospital or college program « (20-90-12 thru 22), and a Practical Nursing 
Program (20-90-27 thru 38) • ftroposed rules do the same for high school courses 
(20-90-39). The Board must approve the use of affiliated hospital and clinical 
program which must hove "adequate" facilities. Student-instructor ratio must be 
"appropriate to each course, there shall be an "adequate" foundation in the 
sciences, and the program shall demonstrate "concern for the total well being of 
students • " 

THS_ UNIFORM AEHINISTRATIVE FROCEDURE ACT ; 

This act, which became effective January 1, 1972, provides protestlon against ex- 
cessive or arbitrary exercise of power by state boards, cosmnlssions, departments, 
or officers. The organization is required to describe its organization and general 
course and method of operations^ adopt formal rules of practice, make public all 
regulations and other written statements of policy and make public all final orders, 
decisions and opinions (l4«l67) • Notice roust be given before new rules are adopted, 
amended or repealed (U-168) and regulations must be approved by the Attorney General 
(iA-169) and reviewed by a legislative cooilttee (1^-170) . Any interested person 
nay petition for adoption, amendment or repeal of a regulation (U-17I4) and the 
validitv or applicability of a regulation can be litigated in the court of conmon 
pleas (Ii-175). Contested cases are entitled to heari^'^ with notice (U«*l82) and 
will be subject to Judicial review if all administrative remedies are exhausted 
(U-I83) . Final appeal may be made to the Supreme Court (li-l8U) . 

If applied to all actions taken by the NBE, this act will result in a clearer 
definition of policy and reasons for decision of tbe Board. V^here the statutes 
and regulations prove a great latitude for discretion of the part of the Board, 
this restriction will create continuity, predictability and assurance of greater * 
reason and logic in decisions. 

OTHER AGENCIES t 

Ccnmlsslon on Higher Education, Telephone interview with Dr. James: In accredit- 
ing Community College Rrograms in Nursing, the Ccinmission works closely with the 
Nursing Board of Examiners. The procedure is in two steps. First the Board 
examines the professional aspects of the proposed program, and then the Ccinmission 
looks at the degree aspects. On their visits to the institution, members of the 
Coamission are acccnpanied by a member of the NBE. 

Dr. James fusrbher discussed the existence of several different philosophies of 
nursing practice and education • 

HOSPITAL FOLICY t 

Once a nurse is certified, her responsibilities and Umitations are created and 



ERIC 



-36- 



defined by her employer. The statutory definition of AN and LFN are tn terms of 
education and acquired skillB. The duties of each level are defined 'tis hospital 
Job descriptions and on-the-job orders* The job description will lay out the general 
area of responsibility, and task assignnent will more closely delineate exact 
limitations. In constructing Job descriptions it must be remembered that a very 
clear definition may not allow sufficient flexibility for change, emergency, or 
recognition of varying degrees of ccmpetence, but an over general description will 
be of little value in providing direction* 

LIABILITr t 

Thrre are no Connecticut cases dealing with the liability of nurses or construing 
the Connecticut Nurse Practice Act; therefore, analogy will have to be made to 
othor states and to cases in Connecticut dealing with other members of the Health 
i^ofessions • 

A nurse will be held personally responsible for her intentional torts and obvious 
personal negligence, Welnsteln v. IVostoff j 213 NYS 2d 571 (1961), Ijorton v. 
Argonaut Ins . Ihk So^ 2d 21x9 C1962). Gr ove v. Provosts 37U Sw 2d 6k5 C1963), 
Puling V. Bluef ield Sanatarium Inc . 3^2 SE 2d 7U5 11965). The test of negligence 
will oe >ri)ether the defendant performed in accordance with the standard of nursing 
procedure in the area, Whaley v. Fowler j 313 P 2d 197 (1957), Connecticut Law of 
Torts 1 Sec. 88, but an established custcoi will not lower a statutory standard. 
Barber v. .iginling> hll P 2d 861 (1966) . A doctor is responsible for care 
rendered under "his direction Huss v^ Vande Hey 138 NW 2d 192 (1956), and an insti- 
tution may be responsible for allowing inexperienced personnel to have critical 
contact with a patient Kapuschlnslqr v. PS 2U8 F. Supp 732 (1966). 

Therefore where statutory standards are general, the supervising doctor or insti- 
tution can exercise greater discretion in assigning tasks, but must assume the 
risk of their decision. Tighter statutory restrictions may more clearly define 
a reasonable standaard of care, but might also create absoluite liability where a 
nurse exceeds those restrictions. In other words, liability will be automatic 
where the statutory limits are overstepped. 

CONCLUSIONS : 

In Connecticut the Nursing Board of Sxamlners has the opportunity to control the - 
Nursing Profession to a great extent. Its powers are limited somewhat by the Ad« 
mlnistratire Procedure Act in that decisions and policies are required to be 
articulated, made available to the public and are subject to review. Since the 
laws do provide for fteedcn of movement within the profession, policy change will 
best be effected through the decisions and regulations of the Board. Now that 
their decisions will be articulated, pibllc and challengable, the Board can serve 
as a medium through which the progress of nxirsing can be charted and changed, 
if necessary. 

Prepared for the Connecticut Institute 
for Health Manpower Resources 

Biz Alice Simpson 

Graduate Research Assistant 
University of Connecticut 
School of Law 

Rodney R. Jones^ Consultant 
Attorney at Law 
Lecture rf 

Ualversity of Connecticut 
School of Law 
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RECOMMENDATIONS 



The following reconnmendations were made by the study's legal consultants 
as a fol low-up to their research report. In addition to the inclusion of 
these reconmendations at this point, they have also been incorporated into 
SECTION FIVE of this report. 



I. THAT JOB PERFORMANCE STANDARDS BE PROMULGATED AND RATIFIED 
BY THE DLPART^ENT OF EDUCATION IN CONJUNCTION WITH THE 
COMMISSION ON HIGHER EDUCATION AND THE NURSING BOARD OF 
EXAMINERS, WHICH WOULD DEFINE JOB CHARACTERISTICS AND SKILLS 
REQUIRED FOR EACH OF THREE LEVELS OF NURSING CARE — 
REGISTERED NURSE, LICENSED PRACTICAL NURSE, AND NURSES AIDE. 

II. THAT ALL ACCREDITED SCHOOLS CONFORM WITH THESE STANDARDS IN 
TERMS OF COURSES AND SUBJECT MATTER AND THAT CERTIFICATES* 
BE AWARDLD UPON ATTAINMENT OF THESE SKILLS AS REFLECTED BY 
COMPLETED COURSEWORK. 

III. THAT THESE CERTIFICATES BE MDE A PRERHJUISITE FOR ANY 
LICENSING BY THE BOARD OF NURSING EXAMINERS OF EITHER 
REGISTERED OR LICENSED PRACTICAL NURSES. 

IV. THAT ALTERNATIVE METHODS FOR CERTIFICATION AND SUBSEftUEOT 

LICENSURE BE INVESTIGATED IN ORDER TO ALLOW FOR RECOGNITICN 
OF SKILLS ACQUIRED THROUGH EXPERIENCE, AND TO PROVIDE FOR 
EXPEDITIOUS MOVEMENT FROM ONE LEVEL OF NURSING TO ANOTHER. 

V. THAT ALL EMPLOYERS IN THE STATE OF CONNECTICUT BE URGED TO 

ABIDE BY AND HONOR SUCH CERTIFICATION IN EMPLOYMENT PRACTICES, 
PARTICUURLY WITH RESPECT TO THE PRESENTLY UNLICENSED N^URSES 
AIDE JOB LEVEL. 



These recommendations are made with the recognition that articulation 
of nursing standards lies almost entirely within the domain of the educational 
institutions and departments, ajid is only broadly circumscribed by legal 
considerations. The law is only concerned that careful and competent medical 
attention be rendered to the public by employees of public and private 
medical institutions. The definition of job leveis and the training of medical, 
personnel is the direct responsibility of appropriate educational facilities 
and state regulatory boards. 

« Certification, as opposed to legal licensure, is recommended. Present legal 
requirements do not mandate that the Nurses Aide category be licensed, as is 
the case with R^^^ and LPN categories. 

Rodney R. Jones 
Alice Simpson 
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NURSE AIDE FROGRM»-NA 



Findings: 

1) The original need for such a program was e3g>ressed by the Connecticut State 
Employment Service and a training program was organized under the 1962 Manpower 
Developnent & Training Act. Additional federal legislation provided funding 
through Vocational Education Act of 1963 j 1968 Title I amendments j and the 
Educational Amendments of 1972. 

2) The nurses* aide program does not require a license or certification and 
therefore the gorveming rules and regulations are not defined, as with the 
licensed practical nurse and the registered nurse. The present Guidelines 
for nurses' aide programs are provided through the State Department of Edu- 
cation, Vocational Division (see appendix). 

3) The Guidelines for the nurseS' aide program were developed by the Connecticut 
Board of Nursing Examiners, Health Department, Connecticut Nurses Association, and 
the Department of Vocational Education. 

U) The purpose of the training program as stated in the State Department of 
Education Guidelines is: "To prepare a selected group of persons to perfom 
tasks supportive to nursing practice which are both safe for the patient and 
practical for nursing service." 

5) "The nurseg' aides are employed and trained to perform tasks which involve 
specified services for patients as delegated by the registered professional 
nurses and perfomed under the direction of registered professional nurses or 
licensed practical nurses. They carry out tasks supportive and complimentary 
to nursing practice." 

6) "The total hours of classroom teaching, lecture, demonstration and return 
demonstration and supervised practice on-the-job should total between 1^0-180 
hours extending over a ^-6 week period of time." 

"It is suggested that the number of class hours, including return demonstration, 
be between 120-1^0 hours with provision being made for supervised work experience 
of at least 60 hours. The latter may need to be increased, dependent on the 
trainee." (Guidelines) 

^ 

7) Some of the trainee qualifications listed in the Guidelines specify: 
reading and writing English ability at least ninth grade levelj demonstrated 
aptitude, manual dexterity and mental capacity. The Connecticut State Employ- 
ment Service administers a Standardized Aptitude Test Battery which measures 
general knowledge and manual dexterity. There is no reference to mathematical 
ability or age/sex restrictions. 

8) Guidelines suggest the following be included in the NA course: role of 
nurse aide in relation to patient care team, transportation of patients* food 
and nutrition, elimination, personal care of patients, housekeeping duties, 
nursing care of patients with special problems, basic record-keeping and simple 
treatments. The student, upon conpletion of the course, should be 
able to: 

Transport patients and assist in ambulation safely and efficiently. 
Provide safe and clean patient environment and work units. 
Provide comfort and hygienic care. 
Assist with food seJTvice and feeding patients. 
Facilitate communications and keep records. 
Assist with selected diagnostic procedures. 

-39- 
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9) Several states haro fully developed nursing programs with course content 
and behavioral objectives directed towa3?ds providing articulation, i.e. Arizona, 
New Jersey, Oregon. Included also are programs on "orientation to health 

careers • " 

10) There are currently 37 nursing assistant courses offered in Connecticut 
pubHc high schools which are partially reimbursed by ths State Department of 
Education. There are approximately 7^0 stud'^nts involved. (See Appendix) • 

H) Nurse Aide programs are also given at l8 hospitals in Conn. There are a 
minimum of 200 students involved but it is difficult to detemine an actual 
number since each hospital may repeat its NA course several times during the 
year ( see appendix) . 

12) The following is taken fran "Statistical Data on Connecticut Students Com- 
pleting Vocational Programs in 1972." For nurses' aide: 

Employed in 
Occupation for which 
Trained or in Related 
Occupation 



Total number Continued training Available for 

of Graduates in full-time school Employment 

1971 300 125 128 

1972 h33 nS 229 

(m3 health field) ' 



Percent of 
Number those available Part time 



76 
126 



$9% 



A comparison of 1971 to the 1972 statistical data on Connecticut students completing 
vocational programs shows that there was 69% increase in the total number of graduates 
completing the nurses' aide training. Ili3 of the U33 students (33^) continued 
training in full-time school. Of the 229 students available for employment, 126 

were employed in occupations for which they trained or in related occupations. 
Although the percentages may be lo^jer than in the previous years, the actual numbers 
of students continuing with school or working represent a substantial increase. 

13) According to the Guidelines, the nurses* aide instructor is responsible for: 

1) classroom instruction, demonstration, return demonstration, supeivision of 
work experience 

2) determination of methods used for all phases of the program 

3) extensive use of visual aids, pamphlets, etc. 
li) developing content and lesson plans 

llx) The Guidelines show that four state agencies concerned with nursing requested 
representation on the local advisory committees serving the local State Employment 
Services. These committees advise in the development and evalu^^tion of nursing 
courses. The evaluation of the nurses • aide training program is expressed in terms 
of supply and demand for such programs, rather than an evaluation of the purpose 
of the programs as stated in the Guidelines. (See #2.) 



-ho. 
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15) Hospitals commonly evaluate students on the basis of their performance. 
In many cases hospitals have devised and use lengthy and detailed cdieck lists, 
record observations of all kinds of student performance of tasks, and note 
both degrees of skill attained and the speed with which the tasks are learned. 

16) In the New London area the high school and hospital have developed an 
interchange of resources* The high school provides the background hospital 
science course. The hospital in-service personnel provide the same nursing 
assistant classroom training for high school students as they do for any adult 

in the regular in-service training. Students receive this training for two hours 
every Friday afternoon. Clinical training is provided during a large block of 
tijne after school and/or on weekends. Students are paid for the clinical train- 
ing period, and if the course is taken during the student's junior year, she is 
allowed to work as nurse's assistant during her senior year with full nurse's 
assistant pay. Students are, however, required to finish high school to insure 
employment . 

17) Difficulties arise in adhering to clinical obligation in the NA programs 
in the high school: 

1) transportation 

2) conflict of school vs. hospital schedule 

3) brevity of time spent in actual nursing duties, etc. 
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Findings : 



LICENSED PRACTICAL NURSE PROGRAM LPN 



1) There are 10 LPN programs located in State Regional Vocational- Technical 
Schools with approximately 83$ students enrolled in 1973 • 

2) According to the Board of Nursing Examiners, 698 practical nurse graduates 
received their license in the calendar year 1972. 

3) The following is taken fran "Statistical Data on Connecticut Students Com- 
pleting Vocational Programs in 1972." For Licensed Practical Nursing! 

Employed in 
Occupation for which 
Trained or in Related 
Occupation 



Total 

Number Continued training 
of iiraduatein full-time school 



1971 590 

1972 577 



15 
2$ 



Available for 
Employment 

536 

U75 



Percent of 
Number those available 

96 

a36 92 



Part 
time 



13 



Un- 

employed 
10 

26 



Although comparison data on practical nurse graduates shows a decrease in the 
number of graduates from 1971-1972, ($90 to $77), there was a rise from 2% to \x% 
(2$) of students who chose to continue training in a full-time school. It vrould 
be interesting to know whether those who are part-time employed are part-time 
students. In 1972 ninety-two percent of the U7$ available for employment had 
jobs^ with an increased number of graduates seeking employment from the previous 
year. This was a reflection of the tight-er economy in spring, 1972. 

ia) Although practical nursing programs were previously tied to "one form" in the 
vocational technical schools. Public Act II42 was passed last year to allow these 
nursing courses to be offered in the high schools. Rules and regulations are 
presently being drawn by the Board of Nursing Examiners. 

5) The present LPN course is one year in length and consists of four months of 
classroom instruction in the academic setting and eight months* clinical experience 
combined with classroom instruction in the clinical facility. 

6) The hospital with which the LPN school is associated shall provide adequate 
clinical services iii four areas. (Rules and regulations - State of Conn. Bd. of 
Nurse Examiners.) 

Medical and Surgical Nursing and specialties within these semrices 2U weeks 

Maternal and Child Nursing » 10 weeks 

7) All applicants to LPN programs must have a diploma from an accredited high 
school or qualifying certif j.cate on the 12th grade level if the applicant is under 
21. If the applicant is over 21, two years of high school or the equivalent is 
required . 

8) The philosophy of practical nurse education (Curriculum Guide) emphasizes; 

a. Primary function: "to give effective patient care in so far as her 

preparation permits." 
bo Role: prepared to fimcticn iiiuependently at bedside in an uncomplicated 

nursing situation; qualified to act in more complex situation as an 

assistant to doctors, professional nurse and other medical and nursing 

personnel. 



9) Curriculum objectives for the LPS program (State Dept. of Education): 

a. To foster self •understanding which will enable the student to function 
more effectively as a person and a practical nurse, 

b. To help the student develop a concise concept of her role as a member 
of the health team so that she may recog^niize her responsibilities and 
Imitations and also be able to interpret her dual role to others. 

c. To aid the student in developing effective professional relationships 
with patients and the many meribers of the health team. 

d. To encourage the student to exemplify good personal health and hygiene 
habits and to understand and appreciate the health needs of patients. 

e. To help the student give safe and intelligent nursing care in limited 
nursing situations. 

10) No behavioral objectives are currently found in the State of Conn, material 
for LPN programs. These are presently being developed to be submitted to the Board 
of Nursing Examiners. 

11) The State Dept. of Education offers a complete set of course outlines to guide 
LFN instructors in developing lesson plans: 

a. . Courses in the vocational- technical school include physical and bio- 

logical sciences (body structure and function), elementary bacteriology 
and nutrition; orientation to practical nursing; inter-personal relations 
legal aspects; and concepts of physical and mental health. 

b. Clinical courses in the affiHa-iiing hospital include medical nursing, 
surgical nursing, obstetric nursing and nursing of children. Each 
course shall include related aspects of fundamentals of nursing, diet 
therapy, administration of common drugs, first aid, disaster nursing 
and additional pertinent concepts. 

12) Evidence of articulation is appearing in Connecticut with the offering of 
challenge examinations for the associate degree, e.g. Bridgeport, Mattatuck. 

13) Nine responses from LPN directors and instructors to an inquiry concerning 
NA participation in the LPN program and LPN participation in RN programs included 
the following canments: 

a. Unevenness of knowledge exhibited by NAs currently enrolled in LPN 
programs . 

b. Preparation should further emphasize communication skills, patient 
contact experiences, basic nursing skills, study habits, and punc- 
tuality for possible advanced standing. 

c. The majority of the respondents felt that LPNs should be granted 
advanced standing or eligibility for taking challenge exams in RN 
programs, irtiile others felt program goals v/ere diffeir^nt for each program 

m) Eight LPN students who are currently enrolled in RJJ px^ograms expressed 
these comments: 

a. Improved counseling at the high school level would have been extremely 
helpful to them in their career choice. 

b. LPllQ who would like to further their education are hampered by the 
cost of education. They expressed interest in a work study program. 

c. The LPN program was initially chosen by some because it was short, 
less expensive, provided immediate employment, and gave them the chance 
to see if they really liked nursing. 



ASSOCIATE DEGREE - REGISTERED NURSE PROGRAM AD-RN 



Findings ; 

1) There are four Associate Degree Registered Nurse programs currently operat- 
ing in the State of Connecticut? Jr. College of Connecticut (Univ. of Bridge- 
port), Quinnipiac College, Norwalk Ccnmunity College and Mattatuck Community 
College • 

2) Mohegan Conmunity College has been approved to admit students in Fall 1973 • 
Tun^s Canmunity College has been approved by the Ccmmission for Higher Education 
to develop a nursing program. Manchester Community College has developed a com- 
bined LPN-AD program for which it is seeking approval frcM the Boai^ of Nursing 
Examiners . 

3) Cc3mpletion of a college preparatory course in an accredited high school is 
recommended for admission to an Associate Degree nursing program. 

h) The minimum length of the AD nursing program shall be equivalent to 5 academic 
semesters. w 

5) The nursing core in an AD program which correlates theory with practice shall 
be planned as "a total unit through selective experience leading to the develop- 
ment of knowledge, understandings, appreciation in interpersonal skills, and 
manual and communication skills.-^ 

6) "Clinical experience concurrent with related academic subjects. 

7) Clinical experience shall be "enriched by an adequate foundation in the 
social, physical and biological sciences essential to effective nursing practice. 

8) Clinical courses shall meet these requirements; 

Introduction to nursing 1/2 semester 8 weeks 

Medical and surgical nursing 3 semesters U8 weeks 

Maternal-child nursing 1 semester 16 weeks 

Psychiatric nursing 1/2 semester 8 weeks 

Each area to include related aspects of pharmacology, diet therapy, rehabilitation|> 
community health, disaster nursing and additional pertinent concepts 

9) The hospital with which the AD program is associated should be accredited and 
provide adequate clinical services for all four clinical services: medical, surgical, 
pediatric, psychiatric. 

10) AH community college nursing programs in Connecticut have these similarities: 

a. Intro, to Nursing or Fundamentals of Nursing course. 

b. A course primarily concerned with maternal and child nursing. 

c. Nursing seminar. 

d. A series of four courses called Hiysical and Emotional Illness or similar 
title which integrate nursing skills and theoryo The organization of all 
course material is from simple to complex, nomal to abnormal. 

e. Coui'sec in physical sciences, social sciences, English and ccmmunicat.ion 
arts and electives. 

U) Behavior objectives and course outlines for the four AD programs were available 
for one and partially so for the others. Objectives were identified as program ob- 
jectives, not behavioral. 

12) Three Connecticut AD/nursing programs are affiliated with The New England Council 
for Higher Education for Nursing (NECHEN) . This group has developed a rationale for 

a published listing: "Progressive Behavioral Competencies for the AD nurse." (Appendix) 

13) Modes of AD-RN articulated programs are being developed throughout the country, 
according to Research Director, Dr. Carrie Lemberg of the National League for Nurs- 
ing. She e^cpressed a willingness to share information on the League's open curri- 
^"■".usT* sLudy which should have pertinent information for this artic^?.lation study. 

£|^(^"fever, suiomary results have been delayed for the timing of this report. 
™™ai™^$.B.N.E. - Rules and Regulations ^j^^ 



COMMONALITIES AMONG THE THREE LEVELS OF NURSING 



Findings : 

1) Rules and regulations of the Board of Nursing Examiners specify course 
content for the licensed practical nurse and the registered nurse. The 
folloidjig analysis indicates the similarity of . requirement curriculum; the 
important difference is the amount of tijne required for the didactic/clinical: 

a. Section for Professional Nurse Education ; "The school of nursing 
shall provide a program in accordance with the requirements con- 
tained in these regulations. There shall be demonstrated concem 
for the total well being of students." 

Section for Practical Nurse Education ; "The school of practical 
nursing shall provide a program in aqcordance with the requirements 
contained in their regulations. There shall be demonstrated concern 
for the total well being of students." 

b. Clinical Courses; LPN 

medical nursing inedical nursing 

surgical nursing surgical nursling 

obstetric nursing obstetric nursing 

nursing of children nursing of children 
diet therapy diet therapy 

disaster nursing disaster nursing 

related aspects axlministration of 

of pharmacology common drugs 

c. "Clinical courses with related theory and experience shall meet the 
following requirements:" 

RN LPN 
Med-Surg. nursing - Med-Surg. nursing - 
-g^ U8 wks. 2U wks. 

Maternal-Child nursing Maternal-Child nursing 
- 16 wks. - 10 wks. 

d. Didactic Programs; 

RN LPN 
Physical and Bio- Pliysical and Bio- 

logical Sciences logical Sciences 



2) Analysis of the subnitted curriculum from the AD-RN programs offered in 
Connecticut and the LPN required course by the State Dept. of Education indicates 
that the Rules and Regulations of the Board of Nursing Examiners have been ob- 
served. Introductory or Fundamentals of Nursing courses are presented in LPN 
and/or AD-RN; Physical and mental illness from normal to abnormal, simple to 
complex — all adhere to BNE requirements; basic science (AD-RN) and elementary 
bacteriology, nutrition and body stmcture and function (LBl). Several graphic 
charts appear in Appendix. 

3) In comparing the functions and competencies of the LPN and ADN one observes 
many commonalities between the LPN and the first year ADNj i.e. areas of ethics, 
observation and communication, patient relationships, comfort - safety, and 
medications and treatments. ADN emphasizes integration and transfer of knowledge 
from physical, behavioral and social science to nursing practice; and inter- 
pretation, evaluation and judgment in the second year. 
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h) Using the UCLA broad functional areas, we found that a corrmionality of 
Curriculum content for NA, LH^.AD-RN occurs in the Connecticut programs to 
a greater or lesser degree: 1) Divisional, therapeutic assistance activities; 
2) Safety and Comfort (patient protection, personal hygiene, spiritual care, 
patient need for movement); 3) Nutrition and Elimination (patient need for 
foods and fluids, elimination^ oxygen transport and exchange); h) Treatments, 
procedures, medications, diagnostic activities; 5) Observation and Ccmmunication; 
6) Administration, Coordination, Housekeeping* 

5) Commonality between NA and LFN: Chart 

6) Programs outside Connecticut that utilize the concept of articulations 

a. One example of an NA-LPN, AD-RN program within 2 years is offered by 
Central Arizona Community College in Arizona. After one semester of 
training, a student can become a nurse's aide; ai^er two semesters, 
an LPN, ^nd a£ter four semesters an AD-RN. 

b. A modularized approach to AD nursing curriculum (Learning Experience 
Guides ~ LEGS) has been developed by Anne Roe, Ed,M.,R.N,, and Mary C* 
Sherwood, Ed .M., R.N. (published by John Wiley and Sons) utilizing in- 
structional packages, games, tapes, films and other media. The Bucks 
County, Pennsylvania Grand View Nursing Program utilizes the LEGS 
material along with other materials in a one-year program for upgrading 
qualified Licensed Practical Nurses to Registered Nurses. By pretesting^ 
this approach allows individualization of program content according to 
what the student has already learned and needs to know. A program 
tailored to individual needs is planned for each student for adequate 
preparation to qrialify as a registered nurse. 

c. The task analysis approach utilized by the Lansing, Michigan Career 
Center identfies the basic skills ccinmon to all levels within an occupation, 
i.e. nursing, according to Jan Danford, Instructional Services Co- 
ordinator. As the performance objective for each skill is met, the 

next skill to be acquired progresses in depth and scope of knowledge. 
The LPN program is given in their secondary career center with arrange- 
ments for completion at the community college. 

7) Despite the LPN-RN commfalities of curriculum content, the scope and depth 
of knowledge and skills for the registered nurse is recognized for Medicare and 
Medicaid (Title 18 and 19) reimbursement. Conditions of participation of 
hospitals and nursing homes for federal insurance require that a re^stered 
nurse be present 2h hours or available for supervision over the activities of 
the licensed practical nurse, including administration of medications. 




COMPARISON OF CURRICULUM CONTENT: 



NURSING ASSISTANT LICENSED PRACTICAL NURSE 



Guidelines-Nurse Assistant 
, Conn* Dept. of Ed. 



CONNECTICUT 
Samp^e 

Nursing Assistant Course 



Licensed Practical Nurse 
Fundamentals of Nursing 
Conn. Dept. of Ed> 



Intro, to I 
1. Obj«ctif« of ooan* 
IkacriptioB of co«rM 
lUlAtlcnshlp of snn« aldi to 
oUwr BBiilbart of tkm tMa 
PrloclplM of tttaleal eandoet 
U(&I li^llcatloM 
OrooaUg 
latro. to tte ptttlMt 

AteiiaioD of a p«tlMt 

Sov to atart « pttti«t*a record 



2. 
3. 

li. 
5. 
6. 



Catv of ■fultnt/wppll— 

Bov to kmp MiTloa (vtiUty rm/ 
kLUkm ia ordtr. 
Ocnam laatrsotlGM on clMalaK 
■ rUfiln Villi— 1 1 . 
Hov to oart for IlMR-clMa/aolM. 
low to w« v»t«r ■t«rlliMr. 
Io« to «M cImh plek-iap forotpt. 
Bov to eX«ta ■ pttlfnt*a nit. 
Hkklac an m^tr M. 



9^Ul aafgty/CoBfort thttuM 
How to !•# a M er«dXa. 
Bar to SM foottvft, footbcttj^. 
Bow to «M foaa n^r omaU^on. 
^ railf-cara of appXiaaeaa for 
aafaty-tatVM, glaaMi, valkm, •143. 

Itovuil pati«U 

a. Baok.lTlBc 

b. aUa*ljU« 
0. Paoa^ljl^ 

l<» to aMlat a patimt froa bad/vteh 
■«r to mm p^xtmt fr. bml/atratoter 
■ov to baly a paiUat valk. 
Bow to aaalat a patUai to toUat. 



Orlantetloo to health car* faeilitlaa 

1. FuetlcQ/parpota olT baalth oam 
inatractloD 

9. Ittrtlaf ham 
b. Boipltal 

2 . Organiutioa 

a. lartlnff ptraouMl 

b. Madieal ■taff 
0. A«dnlatTatl«B 
d. Otbar paraaoBal 

Xntarparaoaal raLttlona 
1. QoaUtiaa of BA»miDar, eondoot, draaa, 
irooalaf. 

2* Ciiiiiili ■tint vltb patlantay Tisiton, 
•taff. 

3- RaapooalblUtx-rtfardlK gwd^d info. 

** to hnov work-aroid mtka. 

AnavarlJic tte pafclant call ll«ht 
Carrying iaatre, /doing arraada 

ClaanllMia In hsaltii can inftltntioo 

1. Hiordblology and baetarlologr 

2. 4ii«ptle tafttmlnar—'bawftwihlag, rMpoosi- 
bUlty of ■taff, lab tadb, lafaot. 

C«Be«pta of coatanlafttlai-oroaa lafaot. 

olaaalng of dlaab. aait, oara of ntt 

klteban, antecla'vlag aqaip., pvaparatlon 

of aqalp. for rstara to ca&tral aapplr 
Rttlaa aad ncalfttlaau 

■ . Safa^ 

b. Plr* 

0. JhargaBor 

d. niraoaDal umaa 
Sqalpaast and SappUaa 

Riapcnalbllltr to «lMM-lAatltatlan, 

patlMt, laanrsaoa. 

CoMarratloa cf iqalp./acppllaa. 

Cara «f tba patl»t tBlt 

1. BqalpMSt 

2. 1^17 eara-DaataaBc/daap daatlag 
Batefciai 

1. Opaa 

2. fcaM^ltrl (oloand) 
3- Ooooplad 

h. Anaathaala 

apaclal aafaty/Qoafairt aaawaa 

1. Bad-ralla (bar, iibaa/Wb/ naad) 

2. Uaa/appUeatlaat foot craAa, boardj r«at/ 
aopport . 

3. Praliidaariaa In oara/aafaty of traction 
appantaa, 

Poatora aid bodr aaelianlea 

1. Propar taelmlqaoii for aalf protaotioa. 

2. Po«ltlaalas/oaaf<trt of paii«t. 

3. MoTlngAiftinc-lii/oat of bad, in bad, 
tranaporting via vtlofar, gare chr, ■tHur 

U' Coaeara for pati(mt*a paraoaal aq^p., 
dntaraa, wlga, ^laiMa, valkara, baarlng 
aida, braeaa, erutohoa, eaaaii prothaala. 

nqraieal tbaiaijj 

a. laetva/dMo, erateh ««lkli«, hm of 
aalkar. 

b. Dmo bi-latarallr pcraljaad paraoa. 
0. Bilnforea aaad of aaralag ataff to 

eanr <» pt 2k boara. 



4. Dtfinltioa 

B. Pbyaleal factora-llghtiag, va«ta dis- 
poaal, vatar sopply, food aopplj 

C. JLtaoapbaric facton-t w^nratara of 
rooa, hvidditj, T«atllatiQn 

D. Aaathatie factors-praTaotion of noiaa, 
allalaatiaa of odora, aaa of color, 
tlmmn, pictures, good hoaaakaaplng 

Satfleal aMpaie-i^oortanea of eurila 
taetaniqiM, Mthoda of ■Urllielng aqfoip., 
hm to handle etarila aappliae. 
B. 3afat|- factoraocara of aqaip., fire 
premtion, aocidaat preraatlon, 
fraadoa froa vax«ln patrogane. 
Patient* ■ iSMdiata aorlrcDarat in the 
botp.-aqaip. care of imit daring hoapitali- 
aationa taralsal care of miit after diecb., 
tr«nafar or daeth. 

Bad nking-aqiiip. and linena, oara of 
llneaa, tjpee of bods 

a. Cloead bad 

b. Opan bed 

e. Oeonpied bad 

d. ft>et anaethetie or recovery bed 
a. Bpeeial typea of beda 



Skillful handling of pta./oea of good bo^ 
BBCbaaioa, mdrtaali^ pt. In bed, 
draeeing pt. In bad. 

Randllng/liftlng liiA»e- lifting pt. froa 

■Ida to eidv In bad, getting pt. oat of bad 

Into cbalr, vhaelchair, etretcber. 

dee of crutches and valker - proper positioo* 

Ing of ■ pat. for good bo^ eligiinaat, 

coafev^l. sapport/eafetj. 

Boc^y poaiticne nsad>fovler«, rendalenborg ^ 

prone, doraal, doraal rectnbentj -lateral, 

frontal, antarior, poeterior, slu,- 

ginnpeetoral (knee cheat )-Uthotci7. 

Oae of aaadbage-footboerds-bed cradlea. 

Uae of side raila-precaationa. 

Uae of reatralnta-reesan for oee-aeterlala 

or eqnipaent need for reutrainta. 
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PART D: JOB DESCRIPTIONS FINDINGS 
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JOB DESCRIPTIONS 



Findings : 

1) Job descriptions used dn Connecticut health care facilities vary from short, 
generalized, all-enconpassing, non-specific (for the registered nurses, R.N.) 
to lengtl^jr, well-defined, specific tasks lists (for the nurse's aide). 
Descriptions tend to decrease in length and specificity as the levels of know- 
ledge, skill and judgment requirements increase. 

2) Many of the tasks are performed by all three levels of nursing. 

3) Nurses assistants' job descriptions have greater emphasis on patient care, 
comfort and safety as well as dietary tasks. 

U) Registered nurses are responsible for supervision, patient care plans, 
handling drugs. 

5) The duties of the licensed practical nurses, according to job descriptions, 
are very similar to the registered nurse. 

6) A composite of checked tasks for each of the three levels Usted in 
frequency order provides a summary job description , (see Appendix). This 
could provide a standard for curriculum analysis" 

7) There are indications that gaps exist between \diat nursing personnel does 
in the health setting and what the job description says the person does. A 
job description is the employer's perception of what the employee must know and 
do for and with others in the prescribed setting. The description represents 
the employer's expectations of the employee - the employer's concept of the 
employee's role. 

8) Job descriptions within health care facilities in CorJiecticut are not 
regularly reviewed and updated to reflect policy, personnel or organizational 
changes affecting the duties and responsibilities of personnel. Current job 
descriptions could affect curriculum offerings to help meet job requirements 
for that level employee in that ccanmunity. 

9) The use of the present job descriptions secured from the Connecticut health 
facilities for task analysis was not entirely satisfactory as a data base from 
which curriculum content could be matched and commonalities discovered. The 
fallacies of these job descriptions became evident during analysis. 

10) Job descriptions are not a substitute for job task analysis unless, of 
course, the description resulted from a task analysis. Perfomance objectives 
based on a task analysis can provide a curriculum development base for indi- 
vidualized instruction while meeting employer standai'ds* A task analysis 
instrument with five components s job skills, (observable) job knowledges, 
(related to job skills) behaviors, basic skills, and equipment — could provide 
data for analysis of commonalities between occupation and subsequent career 
ladder . 

U) COMPOSITE DESCRIPTIONS of the AD-RN, LRJ and NA have been compiled to 
simuliW a sawpifi J<5D assaPiption as it might appear within Connecticut. 
Listing of the tasks was in the order of greatest-to-least frequency as they 



were checked on the Connecticut health facilities job descriptions, using the 
UCLA TASK LIST. This composite might possibly serve as a guide fr>r writing 
or updating job descriptions. 

12) INVENTORY OF 119 NURSING TASKS 

applied to Connecticut Job Descriptions, obtained frou general hospitals and 
extended care facilities and the Currieulum of 3 levels of nursing education 
offered in Connecticut schools 



No. of tasks appearing in: 


NA 


LPN 


AD-RN 


Conn, job descriptions 


7U 


89 


81 


Conn, curriculum 


2? 


69 


8i, 


Conn, job descriptions/not in Conn, curriculum 


U7 


28 


18 


Conn, curriculum/not in Conn, job descriptions 


0 


9 


20 



13) Although the materials from Connecticut were gathered, collated, com- 
puterised and analyzed, there was a growing discontent with the basic materials 
we had to work with, — • the submitted job descriptions from Connecticut health 
facilities' employers. At the joint comrriittee meeting following Jan Danford's 
task analysis presentation, it was recommended that a trial survey be made of 
NA, LPN and .AD-RN presently employed, using the original 306 UCLA TASK LIST 
to determine ease of conducting such an analysis. A Report is herewith con- 
tained. 

m) The Northeastern University Allied Manpower Utilization study in the greater 
Boston Area Hospital (previous reference in Literature Review) reveals that a 
time-function analysis of the Nurses Aide and Licensed R?actical Nurse indicates 
basic similarity in functions performed; differences between occupations, however, 
occur in average time spent on different functions. Graphs visualizing time 
and function allocations appear in i^pendix. 



UCL/\. Task Irwcnt-ory 



APPLIED TO COH'i£CriCiif JOH DESCRIPTIONS 
WITHIN EXTENDCl) CARE FAClLtriES ANO QttilHM 
HOSPITALS 

AND 

CUMICiKUK OfFEREn IK CO«HECTlCl/r OH TNREC 
NURSING LEVELS 

1 Job Descriptions rrom 
lExfcndcd Care Faci/i^ics <xr\cl 
[\ . GrCr\crtx\ Hospi+als . 



r 



iNf. A 



L.PN. 



FN, 



U) Apply and/or rcTove braces j; 

jj 

18) Usefnechanic.il devices (i.e. Hoyer lift) - !; 
to fnove patients |i 

19) Operate Stryker", , Foster fra.-nes and circle jl 
beds || 

20) Assist patient following radical mastc"iirry jj 

21) Assist patient in Buerger'^ Exercise j: 

22) Prepare, 91 vc betwcea meal nourishments jj 
(i.e. soHd fo.vJr;, liquids, fruit, etc.) 

I 

23) Prepare fcx>d so patient may assist self | 
2^) Collect and so^'vo K-do.J on :rays 

25) Observe, .■:>»i..ire, record fo.vJ anJ fluid 
intake 

26) Feed p«';ieits (aduhji, infants, children) 

27) Assist patfe-it in using bedpan, urinal, 
j bedside coninode, or- going to the bathroom 

Q serve, meaaure, r«cord output 
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/ 



1) Assist and/or participate in occupatfonaf ; 


/ 


■ T 










activities with patients 

f ' 


C 










2) AdiitSt sid^ rails. hf»iahtS uf SnH anntv 














restraints 


2 C 










\ 


3) Dispose of contomitidted »naterla]s, linen, 














e<)uipi'mnt 




C 


J 




X 


X 


Apply and/or renv^vc gown, mask; wash hands, 


/y 












and/or scrub 




:l 




< 


r 


5) Assist patient with dressi.ng, undressing 




V 


1 






X 


t>j n3Kv par TUT,. v^ns' Xircr^pv^n j Tjnoct vpi ;* 














ancr.c<helic bed) 




9 

r 


f 


V 






7) Assist patients with pcr50n.1l care (i,e, 














oral hygiene, bathing, backrubs, comb hair,' 














sha'npoosc, shaves, toe and fingernail care) 




7 ■> 


1 t 


y 


V 




8) Pi'Dvide special skin care (i»^. for decJ- 














bittis alc-^i's, pati'Mts in restraints, c-i?ts, 










v/ 




comrjtoso And seni-coTratose potients) 










X 


\' 


9) Useii co-nf.j^t -J-jvf.r's (i.e. footboards, ^^r 














rings, dooghnuts, t-echantcr rolU, sand- 














bags, ril^irnatc preic>.ire nat l^'esscs , over- 














bed cradles) 


K 


7 


c 






V 


to) Assist patients to observe religious die- 














tary restrictions 




0 


0 








11) Prepare' and assist patient co soo <:1t;rgy. 














rec^^ive sacra"nonts, assist in religious rite: 


z 


0 


, 0 








12) Assist ?^t. fOTt to fjet in and nut of bed, 1 












transfer froTi be-J to chafr 






1 


X 


X 


X 


13) Turn patient, place patient in correct body 








f 






alignment ^, 


If 


fO 


1 


X 


X 


/ 


]k) Assist patient in walking dangling 

15) Transport p-^^^<int in wheelchair, stretcher ' 








"/ 


.< 






/ / 


/ 


V 


Y 


V 


j. 

16) Set up and/or ^T^a^ni:drf^ traction ' 














n 


10- 


/ 






✓ 







1 


c 






1 


c 


0 


0 








0 


0 


0 ■ 










r 


V :' 




< 




Zo 








X 


i 




7 






X 




lo 


10 




V 


X 


y i 

J 




^7 








3r ; 




n 


i: 


X 


Y 


X : 












1 




10 


^ i. 


V 


X 


1 



29) Assist pat lot to turo, cojg^i deep breath* 

30) Set up and re«ju l.itc humidifier 

31) Give art»M.:i.il reipi ration 

32) E-npty droii>dgc bottles, b^gs, m-iintain 
drainage* >:-jbiiig without suction (i.e. 
tirinary catheters, T-tubcs) 

33) Col hect *n(i,c.ii:e /or «o»2i:itn&ns (urine, 
stool, sputu-n), t'lcJ'udmJ pr^^dH4v*«a< 

3^) Give cncnus 

J5) Assist with and/or' :ipp1/ bondage?;, ol^stic 
stockings, non~stcriJe dressing, T dressing 
straight, breast, scjletJs, traianouT^ir 
aling binders; roller bandages, rib belts 

36) Assist and/or apply sterile dressings 
and bandages 

37) Assist wits and or apply splints 

38) Apply def ibrilUtor 

39) Apply ice bags, hot water bottle 

AO) Apply hoatiiig p^,Js, hypo t hernia 

k\) AdMir.j*j:-r sitz bath, alcohol b^th, 
mcJicJted b^th 

k2) Apply therapeutic equfpuent (i.e. heat - 
cradles) 

A3) Apply infrared aod u7traviolet lamps 
kh) Take and ret:ord radical puJsa, respira- 



A5) Take and record teTiperdiure (oral, re-- 
ta7, aKilliry) 

U6) Take ^nd record blood pressure 

A7) Test urine for- sug^r, j':';s>->-i 

A3) Assist with and/or take EKGs 

A9) Draw btood samples 

50) Observe, report, and/or record objective 
signi and symptoi, of tllicss, disorj^r, 
body ma 1 fjnct ions, skinrauhes, sw^Tlf^j 
bleeding), patieits's general physical 
and cwtlo.-jjl cindH ioi. 

51) Obsij'V/r., rv.-ji^^ ar^6/or . ^joord posiiivts or 
ncg.itive general behavtor, phy:icil ap- 
pearance, or enx>tional responses to tre^t 
ments, medicntion, nursing care (e.g. de- 
creased blc.;ding, inter :«i:tio,i ../ith family 
staff J eating habits, increased or de- 

^ creased conioun Icat ton, etc. 

52) r'reparc pvitient care pl»i. Identify prob- 
IcTis Mv\ ncc»is; suqgcst changes Vfhcn in- 
dicated 

53) ficcord nursing cnrt;, accidents, unusual 
incident.*: -eport sane 

5A) Read, nbr.^^in inforffatJon from charts 

55) Talk with, obtain aid give Infor nation to 
patients, family, staff (attend unit 
report) 



Job Dcscrlpho^oi^ .from 
EW-co<3'cd Cere FaciJi^icSjF aoq 



N. A 



J6) R eco rd_ tes t Sj _t r ea ti>PO C S ^^cocgdiires 
57) Record hcighth, weight 
^w^^W^ '^'^J'^i Qiao's orders 
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L.P.N, 



rv.A. . 



n 




1 ^ 




A 


X 


0 




i 6 
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0 




\ J 

1 




X 


/ 


b . 


1 


f 
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X 


X 




9 




X 




X 


2^1 










\ 



IX, 





12. 


10 


' 




0 


0 


0 


0 


IL 




1 


5 


/ 


0 
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0 
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0 




c56 


-is 
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J7 ; 
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i 

-3 
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\ 
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0 - 


0 ' 
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y 
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X 
y 

K 
\ 
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X 



V 
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X 



i-'-'if 




13' 






■ > 
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. X 




i ^ i 
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! 5 ! 
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X 
X 
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UCL/l. Task Irwcnhcy ' 



Job Dc5criphort6 rcorrs j. 
Exfcndcd Care Faci/j^iC$ C;.<%q 



Curriculum 



59) T..icJi paCfcK-* finily, staff gn^rra» 
*i/9ieKe in r;t.i:ioT to prevciiiji of ill- 

tioo dctiviCiii of daii/ living 

60) Acteid njrsing c«ir« confcre^ces 

61) Assist staff in giving nursing care 

62) Check worViiig order or equip'xnt 

63) C^CCK wi>. ki.ij ^rder of oq Ji?'>.?"kt- inven- 
tory emergency sap^il "-iJ, <J'-u9S 

Make reco.TT:*M Jhi -o,; fo' service or 1 e- 
ferral 

65) Mjintair., 'tor-, .:!.;,!, sterili*.; -quip- • 
ment or vjppliL^i, patient uniti 

S6) Hjndlc sterile cqjfpncnt, sterile pac'<s, 
pour st<;r{]e solutions 

67) Do sterile scr;jb, apply sterile gown. 
9I0VC J 

66) Cive general skin care to patTcUs in 
traction 

69) Assist patient tn r«ngc of nottonsf ac- 
tive and pctssivc exercises 

70) RcguUte ard di'si; jit inje intravenojs 
f)iti*^i ^->J bi'-iod transfusfow 

71) Ad-ninUl'*'- niv. ,^tric and gnv^g- 

72) Ad<-n{rister gas^rJita^/ 

73) Remove 'e-»l i.v«ictions 

7U) Aduinistrsr and r«.jjl.ite oicygen .nas*';, ox- 
ygen Cwtf?'itcr; admfnfster oxygci by means 
of positive pressjre; ad-ninister ojtygc 1 
tent; set up and regulate croupetCs 

75) Give cardiac resuscitation (mouth-to- 
*nouth), closed chest message 

76) Suction patient's throat ond nose passage: 
suction tracJiectomy; reix>*^c and clean frn 
ner cannula of tracfiectiMiy 

77) Haint-jio pnttc'it ^ir^^y by -ncan-i of 
tongue do,^ressor or rubherwe-1 nosis .f.*- 
vices 

78) Assfst patient r/ith pjstjral drain.! je 

79) Co.inect carh.M.^^s :»nd tubing 10 dt-^in, 
Insert urinary c^rhftt.;r; irrigate bladder 

80) Position, screti.n drape patient for rec- 
tal, vtginal, protoscopic and other sur- 
gical and obstetrical pro«:».'d^re5; assist 
physician procedure-; 

81) C^^cck, naint-^in dfiinigc tubing wUli SJC- 
tlon, e,g. chest gastric 

82) Instill solutions into eye» nose, ear, 
> tbroat, bljdJct, bagina 

B3) Irrigate wound, col.;ctom/, stOTwchi eya» 
ear, tSro^t» ^>lJdder, v)9'n<f 

8*4) Apply tourniqjct' 

8$) Give ya gin.il ! done lie) 

86) Assist wit*! sonjti.; therjpicSt e.g. in- 
*$u H n s he t>k t t»i»cni, . ej cc t r peon vu | i i ve 
treat.'nent 

" ^P^y cold ^dcWs, cvnpresscs, snijks(j 

J' COT^pr*:! .;.; parks, SOAks 
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89) Prepare And aiK^i.»; .'.or orai, i v:'-in7sca- 
Idr, rectal, inha? at >o.t ne^Jfcat ioo 

90) Count puls2: apical 

91) Count fetal '.icart tonc^ 

92) Oo nose, t^rodt, wound cj1':.j--*; * 

93) Identify, intcrpfvi .oatients; n-^-dx. p^-ib- 

physical, otvj.* fo.ia I , spi'rit.jjl nij^Jsj 
identify approdC*io? ^nj/^r solutions co*)- 
cerninq pr obli.T)s and ncj-ls 
9^) Tc^ach p.itionts, faniily, staff in relation 
to object ivci of nursing care of current 
ilJness, convaio>'c»?nce, as weH ,j; i*ie 

physicians' i plan of care inclj.1;.>j pre- 
vcntWe mc.iijres, .■njinteiidce proTiotJon 
of hccilti (i.e, nutrition, oral hygiene, 
vaccinations, p-snatal and new'.i.-)--! care, 
etc.) 

95) Assist physician wivh rounds ta patients 
, 96) Assist with individual arid group therapy 
; 97) Assist patients in preparation to crutch 

I 98) Assist pacfeus in preparation for sJgery, 
{ treatiwots, rilagnoaCic studies 

'99) Assist patients fol Towing a-npjt^t fo.i> 

100) Start and rog:^].,.:- intravenoijs fi jfds, blood 
transfus ions 



txf-cn<{eci Cere Faci/i^.cs <ir^c/ ;.; Curncub^ 
Grcneral. Hospl+ajs 

KA. I I.P.N. ; tJ.N. . : o^ti.^ 



-..w,.^, ..c'.-^i I .lagc, ana/or other post- 
operative coTiplications, Take required preven- 
tive meas.fres 

102) Insert nasoga^jtr ic catheters 

103) Give iitravcnous rwdic.iti ns 
m) Read cardi,ic and fc:..: .»iitoring devw-s 
105) HeaJ ^'<;.i iti, i 

lOo) Take and ro-:>.M pV^^cian's verbal orders 
r07) Transcribe physician's orders 

108) Take inventory of drugs 

109) Analyze nursing care requi rcTv*nt3 ' and report 
staffing neod$ 

HO) AssUt staff inpatient c.ire ^cti^it.U:i 

ni) Assign patients to t^on .r>i.il:ers; aisigi unit 
taks to team nK:,:>e^s; supefvij^. evaluate and/ 
or assist in evaluition of perfor-nance of staf' 
inenoers 

112) Initiate service or referral for patients 

113) Conduct nursing care conferences 

m) Coordinate patient care activities with oth«- 
dcpart-ncnt.';, e.g. physical th-rioy 

115) Supervise patient participation fn activitU. 
• *g. dances, .jj>ri 

11€) Handle patient property and assume appro- 
priate fegol responsibility 

117) Provide and/or assist with p.,t .y.n^-, c".r« 

113) Prepare, and/or assist in preparation of 
tf*y%, in$trun>cnts, •s^^jip^rient 



119) Assist in the preparatio.i of patient care 
Y-rkl/->'^* iaantification of problc 
_^k|(^icst change? when indicated 
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Task: 



TRIAL SAMPLING OF UCLA 306 TASK LIST 



At the suggestion of guest consultant, Jan Danford of Michigan Career 
Center during GIHMR Workshop, the joint comraittees (CurriculuiTi and Job De- 
scription) recoomended that CIHMR staff run a trial sanpling among the NA, 
LPN, RN practitioners of the ccmplete UCLA listing of 306 nursing tasks. 
The objective of this trial effort was to indicate the ccraparative ease of 
conducting a task analysis survey within the health care facilities to"more 
accurately deteimine the actual tasks on the three levels as perfomed by 
the NA, LPN, and AD-RN* This testing instrument could be offered to the 
employees on the job, and could also be subnitted to the educators for input. 
Perhaps^ then, this sampling wiU whet the appeti-Jie for a fuU-blown^ carefully 
executed task analysis project. 

Procedure ; 

1) The 306 Task Lists were distributed to nursing directors or nursing edu- 
cation coordinators of five different size and type health facilities: Group 
I:- Hartford and St. Raphael Hospitals j Group II :« Middlesex Memorial Hos- 
pital; Group III:- University-McCook Hospital; and the Avery Nursing Home in 
Hartford. The educational institutions included Maloney High School for 
nurse's aide, Windham Regional Vocational Technical School for the practical 
nurse, and Mattatuck Community College for the associate degree nurse. 

2) At the health facilities^ 5 nurses' aides, 5 licensed practical nurses, and 
6 registered nurses checked tasks required at each facility* Jxi the schools, 
nursing instructors checked tasks required in their curriculum and offered 
suggestions for additional tasks. 



Findings ; 

1) Check lists of tasks could be done easily within a health facility, once 
having enlisted the aid of the nursing director or educational coordinator. 

2) Information is amenable to coding ccBnparative analysis, and comparison. 

3) This "quick and dirty" sample survey had obvious shortcomings for valid, 
reliable data: small sample size, inadequate instructions to survey participants 
lack of control. Several nursing educators felt additional tasks should be in- 
cluded for a more complete task list for Connecticut. Sample included hospitals 
of varying size and ccmplexLty, and on2y one extended-care facility. 

h) The small size of the Connecticut sample skews possible results; however, 
it is interesting to note in the summary of Tasks, all Connecticut nurse levels 
perform aibiost all tasks except two, in contrast to California's greater spread 
of tasks among all levels. Nurses Aides vary in responsibilities and skills 
re administration and canrmiunication. Connecticut NA curriculum partially 
covered the UCLA LPM tasks. Siinilarly, Connecticut curriculum for LHJ spilled 
over to the UCLA RN tasks. 

Conclusion ; Objective of trial effort: detennine ease of task analysis. 
Reffir #1 and #2. 



SECTION FOUR— CONCLUSIONS 



Based on the findings sufT¥nar|2ed in SECTION THREE, as discussed and interpij-eted by 
members and resource persons of the Conmittees as weil as the consultants to the 
staff of the Nursing Articulation Study, the following conclusions have been drawn: 

!• That a number of articulated nursing educational programs of varied nature pre- 
sently exist throughout the country: NURSING ARTICULATION IS FEASIBLE AND PRACTICAL. 

2. That a BODY OF BASIC KNOWLEDGE AND SKILLS, representing a COMMONALITY among the 
three levels of nursing considered, does exist (c.f. FINDINGS, SECTION THREE, PARTS 
C and D). 

3. That this body of basic knowledge and skill may be so organized educationally 
that the individual can expand in depth and scope to a new level of competency. 

k. That there is an unmet need in Connecticut for ALTERNATIVE PATHWAYS which should 
be available to meet individual educational needs, allowing for consideration and 
taking advantage of any pertinent prior education or experience. This will require 
some reconsideration and revision of the legal strictures pertaining to nursing 
education and licensure. It will 'also necessitate the institution of some new edu- 
cational and accredi tational procedures, as well as careful consideration regar- 
ding optimum utilization of extant resources and facilities. These alternative 
pathways should recognize the accelerating increase of adult education-seekers^ 
and the need for a diversity of educational settings and environments to meet 
individual needs. The need for procedures for recognttfon of previous education and 
experience for persons in the nursing-related fields is evidenced by the data com- 
piled by the State Department of Education, which reveal that 33 l/3% of students 
completing high school NA programs continue training towards health careers in full- 
time schools. 

5. That the concern is not the place nor the age where and when nursing-related 
education occur s^ but THAT IT DOES OCCUR. 

6. That STANDARDS MU5>r BE AGREED UPON AND MET regarding the competency- level 
requireu for each of the nursing disciplines. 

7. That there is a need for the establishment of appropriate CHANNELS FOR INTER- 
COMMUNICATION AND COLLABORATION among those persons and organizations sharing 
responsibility for or involvement with nursing and nursing education to promote 
the efficient improvement of nursing education and educational alternatives. 



Vhese members, resource persons and consultants included representatives of business, 
professional societies, various levels of the educational system, health facilities, 
task forces, regulatory bodies, and the legislature. These persons are knowledgable 
in the areas of professional and technical nursing, medicine, public health, law, edu- 
cation, curricul um development, personnel, management training, administration, task 
analysis, publishing, audio-visual materials, computerization, and vocational instructior 

^According to the findings ot the soon to be published Carnegie Commission Report on 
adult education, approximately one in three of all adults (over the age of 18) in this 
country are pursuing some form of educational endeavor in established programs* 

O 
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SECTION FIVE-RECOMHENDATIONS 



PART A: INTRODUCTION 



The following pages summarize reconinendations for the implementation of an arti- 
culated system for nursing education. As an overview, we offer the "Maxwell Model" 
of commona J f t ies among nursing responsibility Jeve?s, in knowledge, skill, and 
consequent responsibility (depth and scope), upon which an articulated educational 
system might be founded. 

Most important among the recommendations which follow the "Maxwell Model" are 
those which pertain to the standardization of behavioral objectives and competency 
requirements for each of the nursing disciplines. Such standardization would fac- 
ilitate educational and career advancement; it would also provide useful guidelines 
for health care delivery. If standardization were achieved (possibly, as we suggest, 
through a task analysis method), articulation would be readily implemented. 

The second series of recommendations deals with aspects of an articulated system, 
some or all of which might be incorporated into a model: these include education 
by module, proficiency examination, "external degree", etc. Following is a series 
of recommendations pertaining to the NA training aspect of an articulated system: 
the rationale for a separate section of recommendations re the NA is that this 
area of training presently embodies the most variation and lack of standardization 
among the disciplines considered. 

The next series of recommendations presents several experimental programs that 
might be launched within a flexible articulated system. A further section offers 
recommendations for new resources and new approaches to the utilization of extant 
resources and facilities to complement and expand nursing education. 

Finally, suggestions for further study are offered, including recommendations for 
workshops and for the carrying out of a task analysis for nursing. It is hoped 
that the task analysis approach, including the performance objective assessment, 
will achieve an understanding among educational institutions, riedlth care f;=^cil ities, 
the student, the employer, and accrediting bodies for crediting the student for 
what she/he knows. 
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THE MAXWELL MODEL 

This diagram of a model for articulation of the 
three levels of nursing (NA, LPN and RN) was con- 
ceptualized by Conmittee Member ROBERT B. MAXWELL, 
Assistant Vice President of Personnel and Director 
of Manpower Planning and Development, the Hartford 
Insurance Group. 



CONCEPTUAL MODEL 
OF 

COMMONALITIES 
OF 

SKILIS MD KNOWLEDGES 
AMONG 
TfiREE LEVEIS OF 
NURSING 



NURSING 
TASKS 



MORE 



I 



C 
R 
I 
T 
I 
C 
A 
L 
I 
T 
Y 

S 
C 
A 
L 
E 



1 



LESS 



NURSING 
SKILLS 



TASK 




THE SKILLS AND KNOWLEDGE 
OF THE RN EXCEEDING THOSE 
OF THE LPN 



RN 




g HOUR 

DUTY 



THE SKILI5 AND KNOWLEDGE 
OF THE LPN EXCEEDING THAT 
OF THE NA 

LPN 



THE 
SKILLS 
AND 



Sk (a) 



THE 
KNOWLEDGE 
OP THE NA 

NA 



Sk (b) 



A SKILL 
Sk (c)(Sk=skill) COMMON TO 
NA LPN RN 



DUTY TRUNCATES — In a work day, the 

person can perform just so much KNOWLEDGE ACCUMULATES— Higher quali- 

work— higher qualification relieves fication includes all knowledge 

Q of lesser duties, but the person gained by those lesser qualified. 

FRIC must be able to perform those 

aimmmisiiim lesser dut i cs . -58- 



THE "MAXWELL MODEL 



The above chart, presenting for NA, LPN, and RN the relationship between the 
duties performed and the knowledge necessitated by that responsibility, is 
founded on two premises relating to the ascending ladder of nursing responsibil- 
ity levels: (l) duty truncates ; and (2) knowledge accumulates incremental 1y * In 
other words, given the limitations of an eight-hour work day, the RN will rele- 
gate to the LPN and the LPN to the NA certain duties which she herself must be 
able to perform, but which she may not have time to deal with because of a nec- 
essary priority on higher-responsibility tasks. The duties which a nurse at a 
higher responsibility level will delegate "downwards" will be those duties which 
the LPN or NA has the necessary skill and knowledge to perform. Regarding the 
second premise, it is because of the incremental accumulation of knowledge in 
nursing education that this vital duty-truncation is possible. For example, a 
NA may learn as part of her training a basic nursing skill, such as the giving 
of an alcohol backrub. This skill, at the level at which it is performed by the 
NA is complete in its importance to patient well-being and comfort; however, the 
LPN performing the same duty will have acquired an increment of knowledge suffi- 
cient for her to recognize and report, perhaps, an anomaly that becomes apparent 
in the course of the administration of the backrub. Finally, the RN performing 
this duty will have acquired an additional knowledge increment such that she may 
be able to institute therapy for the recognized anomaly. Thus, because knowledge 
accumulates incrementally starting from a common !Ski 1 l/knowl edge base (a nurse at a 
higher responsibility level must retain the ability to perform tasks that she will 
not ordinarily be called upon to perform), it is possible for duties to truncate 
such that the most efficient manpower utilization is possible. 



Thus, nursing knowledge increases not only "vertically" in terms of new information, 
but also "horizontally" in terms of a widened scope relati'ig to a basic duty. The 
implications this model suggests for the educational process are clear. If STAND- 
ARDS can be established for the quantity of ski 1 l/knowledye-training necessary 
for each of the disciplines (NA, LPN, and RN), then transferability of credit for 
training programs can become a reality; programs can be designed such that a skill/ 
knowledge base can be taught at the NA level and modules of increments (c.f. "a", 
"b", and "c" on chart) can be added at appropriate points for the training of LPNs 
and RNs. The education process for the RN becomes an accumulation of knowledge 
necessary to perform the work of the NA, LPN, and RN. The relative status of the 
LPN, having acquired additional knowledge over the NA, and the position of the RN 
in terms of having had to acquire additional knowledge and skills provides a 
method of evaluation of the three positions that should lead to a possibility of 
job evaluation and salary administration relating to the knowledge, skill, and 
accountability of the three positions. 
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RECOMMENDATIONS; re STANDA RDIZATION of trai ning levels and requirements for competence 



(NOTE: It is here to be pointed out that one recommended mode of arriving at 
the standards or norms discussed in these recommendations would involve the 
TASK ANALYSIS procedure described in the final subsection of 5A)» 



It is recommended; 

1) That the specific COGNITIVE AND BEHAVIORAL OBJECTIVES of the three levels of 
training should be constructed, taking into consideration the commonalities 
in the findings of this report {c.f. models: California, Arizona)* 

2) That CRITERION REFERENCE TESTING (a test of performance requiring 100% accuracy, 
as differentiated from a grade-on-the-curve, minimum passing standard type of 
test) should be used based on BEHAVIORAL OBJECTIVES set up and specifically 

def ined. 

3) That GOALS as well as individual task behavioral and cognitive objectives 
should be spelled out* 

k) That requirements for NA, LPN, and AD/RN nursing should be satisfiable through 
EXAMINATION and PERFORMANCE EVALUATION > Accredited schools may be used* 

5) That the preparing institution should certify on the basis of PERFORMANCE 
the competence of the person who has been trained. 

6) That job performance standards be promulgated and ratified by the Department 
of Education in conjunction with the Commission on Higher Education and the 
Nursing Board of Examiners, which would define job characteristics and skills 
required for each of three levels of nursing care — RN, LPN, and NA* That 
health employers and the nursing profession be consulted re: standard setting* 

7) That all accredited schools conform with these standards in terms of courses 
and subject matter and that certificates be awarded upon attainraebt of these 
skills as reflected by completed coursework* 

8) That these certificates be made a prerequisite for any licensing by the Board 
of Nursing Examiners of either registered or licensed practical nurses. 

9) That alternative methods for certification and subsequent licensure be inves- 
tigated in order to allow for recognitlion of skills acquired through experience, 
and to provide for expeditious mov^ent from one level of nursing to another* 

VO) That all employers in the state of Connecticut be urged to abide by and honor 
such certification in employment practices, particularly with respect to the 
presently unlicensed NA job level. 

Certification, as opposed to legal licensure, is recommended. Present • 
legal requir^ents do not mandate that the NA category be licensed, as 
is the case with RN and LPN categories. 
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RECOMMENDATIONS; re aspects of articulated programs; ALTERNATIVES toward imPi ementatior 



We recommend the implementation of ARTICULATION of education and training that 
will minimize the now so prevalent requirement of repetition of formal education 
in order to advance within a fieldoor to move to another field within the health 
family. NAs, LPNs, and RNs should have no overlaps in courses; the courses 
should be additive. The nursing jobs open at each of these junctures should be 
different in the level of skill and knowledge required and in the extent of 
responsibility exercised, considering both depth and scope of knowledge. 



It is reconynended : 

1) That LEARNING BY MODULE be implemented so that programs can offer individual- 
ized learning instruction, (see LEGS p. ) 

2) That CREDIT BY EXAMINATION for "what one knows and can do" should be encour- 
aged for the nursing programs throughout Connecticut. 

a) That a statewide REVIEW be made of present crediting procedures for nursing 
within public and private education institutions and health care facilities. 

b) Thet the various tests presently administered in Connecticut and elsewhere 
be secured and examined by a committee charged with making recommendations. 

c) That these recommendations be presented at an EDUCATIONAL TESTS UTILIZATION 
WORKSHOP attended by persons responsible for administering tests grtinting 
credit. 

d) That a PUBLISHED REPORT be made for wide distribution of the results of 
the Utilization Workshop — this report to include basic information con- 
cerning a variety of tests. 

3) That the current Connecticut "EXTERNAL DEGREE" LEGISLATION be studied to 
determine implications for nursing articulation. 

'•-That a study of the NEW YORK STATE "EXTERNAL DEGREE" NURSING PROGRAM be 
undertaken for consideration for use in Connecticut. It is suggested that 
the initial contact be made during the Articulation Study be maintained with 
New York State Education Department through Dr. Mildred Schmidt, Executive 
Secretary, State Board of Nursing and Administration, Nursing Education Unit, 
Division of Professional Education; and C. Wayne Williams, Chief, Bureau of 
Independent Study Programs Development in Albany. 

4) That, to promote flexibility, the arbitrary TIME REQUIREMENTS should be 
removed in recognition of differences of students* individual abilities through 
previous work and academic experiences, validated by examination. Revision of 
time requirement rigidity for duration of a program will insure maximum 
opportunity for recognizing previou^ducat ion and experience. 

5) That a student be offered a variety of clinical training to better prepare 
her/him for the numerous employment settings available upon completion of 
training. Arrangements can be made for STUDENT ROTATION THROUGH CLINICAL 
FACILITIES for varied experiential training. 
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6) That some mechanism be provided to monitor the AVAILIBILIT Y OF JOBS for 
students upon completion of programs, i.e. Health Job Bank, 

7) That a regular review of programs offered in relationship to job avail- 
ability also include elimination of programs if the situation warrants. 



R E C O MMENDATIONS; re nursing assista nt 



It is recommended: 

1) That the guidelines for NA courses be updated to reflect course and behav- 
ioral objectives, curriculum content, and criterion testing capable of pro- 
ducing a student acceptable for employment upon completion of the course or 
acceptable to the educational institution to which she/he applies for further 
study. The STANDARDS set in the guidelines can then aerve as an identifiable 
level of educational achievement toward a nursing career. The updating will 
stimulate a general raising of standards among the educational institutions 
and create goals for self-improvement of weaker programs. The setting of pro- 
gram standards could assist institutions in determining the acceptability of 
transfer credit. 

2) That greater attention be given to the clinical training of NAs towards the 
goal of making them fully employable at the completion of the course. This 
would require a block time-period of clinical concentration to substitute for 
thjp present two hour weekly arrangement; this could also be scheduled for 
after-school hours, weekends, or vacations. Full credit should be given for 
on-the-job training associated with the course. The program must also allow 
for the meeting of academic standards. 

3) That a series of NA programs be offered to meet the needs of the adult working 
student in the extended care facilities; this program to be articulated with 
the LPN course — AO/RN for an articulated work-study program. This anticipates 
the thrust of the Carnegie Commission Continuing Adult Education Report which 
will show that one of three adults continue formal education. The unanticipated 
response to Red-Cross non-credit nursing aide programs evidences a need for 
nursing home NA training. A growing NA market for employment is among the 
newer proprietary home nursing services, i.e. Upjohn Homemakers Inc. 

.62. 



RECOMMENDATIONS; for experimental program s 



It Is recofTTnended; 

1) That a HEALTH CAREERS ORIENTATION PROGRAM be offered within the hicjh 
school for an overview of this field, with sufficient exposure through 
exploratory "hands-on'* experiences to allow the student the choice of a 
health career (c.f. New Jersey and Oregon programs — Orientation to Health 
Occupations course). 

2) That an experimental articulation model be developed in the Greater Hart- 
ford High Schools which could include the ORIENTATION TO HEALTH OCCUPATIONS 
COURSE in the 10th grade, a revised NA course in the 11th, and an experi- 
mental LPN program in the senior year, leading to entry in the AD/RN pro- 
gram in the community college; that efforts of the TACT program in the 
high schools and those of Manchester Community College be included in the 
experimental model; that a clinical training program be rotated through 
Hartford, Mt. Sinai, St. Francis and McCook Hospitals. 

3) That an exper irriental LPN program be presented in a high school setting. 

k) That an experimental LPN program be presented in the community college 
as the first year of the two-year AD/RN program. 

5) That the wel 1 -developed three-level articulated model for nursing education 
developed by Arizona be explored for possible application in Connecticut. 
The two-year program equals: 

1st six months — NA 

plus next six months — LPN 
plus next year- -ad/rn. 

6) That Area F Commission for Higher Education (Bridgeport, Stamford, etc.) 
indicated interest in participating in an experimental articulated nursing 
program with the community colleges, hospitals, and local Comprehensive 
Health Planning B Agency. Recommendations of this study are to be developed 
for an articulation model in that part of the state. 

7) That LEGS (Learning Experience Guides for Students), a total curriculum 
plan and learning system based on individualized instruction, be seriously 
considered as an alternative approach or supplemental program to an estab- 
lished program. (A self-instructional package of four volumes developed 
by nursing educators, LEGS includes behavioral objectives, learning exper- 
ience* using coordinated audio-visual components, and self-tests for student 
evaluation. The objectives build on prior knowledge, show commonalities, 
and encourage review. The multi-media system includes slides, cassettes, 
and games in addition to the Learning Experience Guides and Teachers' 
Resource Books. Used in career ladder programs — LPN and AD/RN). 

8) That the representatives of the Division of Vocational Education and the 
State Department of Health, MEDHIC Program select several veterans for 
participation in a tailor-made nursing articulation sequence. This would 
include testing, credit for previous service training and experience, 
waiver of educational time requirements, arrangement for ancillary ser- 
vices and flexible admissions procedures to higher education. 
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RECOMMENDATIONS: resources and facilities to be uti 1 Ized/deve loped 



It is recommended; 

1) That geographical AREA RESOURCE PROFILES FOR NURSING be inventoried to 
Include the following information; defnographic data; present levels of 
employed nursing personnel, job-seeking nurse applicants; actual job 
openings; nursing-related educational programs offered by various Institu- 
tions, Including public and private education and health facilities; 
available equipment, faculty, number of students/graduates, time availa- 
bilities, financial sources and arrangements, etc* Profiles should include 
information £e future plans for areas which may influence supply/demand 
for nurses and their educational needs (e.g. opening of a new wing in a 
hospital). Also included should be notations of existing collaborative 
programs and cooperative contractual arrangements, 

2) That a HEALTH CAREERS LEARNING RESOURCE CENTER be developed: a multi-media 
center including closed-circuit television, videotape equipment, and 
illustrated audio tests, films, cassettes, etc* 

a) That from this Resource Center lists of available materials should be 
compiled and distributed to all nursing education programs* 

b) That loan arrangements for expensive current materials could facilitate 
greater use of the latest developments within the field* 

c) That TEACHERS' WORKSHOPS be held for utilization of available current 
media for training sessions on effective presentation, for exchange 
of information. 

d) That inter-institutional sharing of resources be encouraged — c*f. 
arrangements made by Midwestern University, Texas with the Air Force 
School of Health Care Sciences. 
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RECOMMENDATIONS: for further study 



It is reconmended: 

1) That a series of CONSULTANT WORKSHOPS be held immediately to continue the 
exchange of information and experience with out-of-state professionals activel 
participating in programs and with those persons in Connecticut responsible 
for development, presentation, and decision-making re: the various levels of 
nursing; that these workshops serve as the vehicle for bringing together di* 
verse interests to share current thinking, attitudes, and development in 
nursing education, and to offer the opportunity to discuss and recommend 
activities for the State. 

2) That an IMSERVI6E WORKSHOP be held as early as this summer to exchange infor- 
mation and changes with program instructors, demonstrate audiovisual aids, 
share new developments in the field, participate in problem-solving and 
problem-sharing. Follow-up review and reinforcement sessions can stimulate 
activity and esprit de corps among nursing instructors and subsequently 
their students. 

3) That special attention be given to GUIDANCE COUNSELOR WORKSHOPS to increase 
awareness and knowledge of the health field, particulatly nursing opportun- 
ities, requirements, problems,-^ to foster an understanding of articulation, 
credit-by-examination, alternate pathways. SEMINARS throughout the year could 
supplement and reinforce counselling knowledge and acitivies. 

k) That COMBINED WORKSHOPS for inservice training of guidance counselors, teacher 
supervisors and coordinators serving NA, LPN, AD/RN nursing programs in the 
education and health care facilities settings. A better understanding of the 
various components, 0ach other, the nursing programs and the current learning 
materials will contribute to effective articulation and coordination. 

5) That a TASK ANALYSIS of the three levels of nursing (NA, LPN and AD/RN) be 
undertaken to provide a division of tasks into manageable '^functional areas,'* 
to provide for arrangement of tasks by frequency of performance and by criti- 
cality. Task analyses will have varying utility: for the educator, it will 
indicate curriculum design; for the employer, it is essential for job descrip- 
tions prepared to reflect realistic expectations of the employee; for the 
student, it will provide performance objectives. The task analysis approach 
to education includes modular learning: the sum total of a number of modules 
composes a complete curriculum content for one level; the learning module can 
be assessed by other programs and institutions to enable the student to move 
freely within these areas. 

That the examination of task programs, such as those of UCLA and North- 
eastern University, be undertaken by a Committee for appropriate changes for 
Connecticut; that a survey of tasks with a suitable tool be administered by 
a trained group of interviewers visiting health facilities to observe and 
interview present practitioners; that this interviewing could be accomplished 
within a period of six weeks if, according to the Michigan Career Center Con- 
sultant (Jan Danford), proper organization and training preceded the interview 

It is recommended that Jan Danford be contracted to work with the project 
from its inception through the collation of material, translation of results 
into behavioral objectives for the program, and program prescriptions for the 
students. 
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SECTION FIVE - RECOMMENDATIONS 



PART B! INTRODUCTION 

Articulation of nursing and nursing-related programs within a comnunity requires 
the establishment of appropriate channels for intercommunication and collabora- 
tion among the following; 

1 ) Organizations and agencies sharing responsibility for nursing educational 
programs ( the State Department of Education, Division of Vocational 
Education; the Board of Examiners for Nursing; the Commission for Higher 
Education; the professional accrediting bodies), 

2) Health care facilities (hospitalSf clinics, convalescent and nursing 
homes, private or group-practice offices, etc.). 

3) Educational institutions (high schools, vocat ional/technica? schools, com- 
munity colleges, universities). 

h) Specialized groups and agencies (funding sources, planning agencies, pro- 
fessional health organizations, community councils, "consumers", etc.). 

The following chart schematizes the sort of involvement and interaction that is 
necessary among these groups to coordinate health occupations education programs. 

It must be emphasized that the "incl ude-me-in syndrome" (the thrust for participa- 
tion in problem-solving by all involved and affiliated groups) need not and should 
not be a matter of rival claims or competition among organizations. The implementa- 
tion of nursing articulation requires a co-operative sharing of strengths aiDong all 
involved groups. For example, the Division of Vocational Education of the State 
Department of Education, as the legal agent for receiving and administering federal 
vocational funds, is in a particularly advantageous position to facilitate articu- 
lation of programs within and among institutions. Coordination and articulation of 
programs at the secondary and post-secondary levels are essential to making the 
best possible use of resources and to providing educational opportunities to a greater 
range of individuals. 

The strengths of institutions of and relating to higher education, rather than 
"rivaling" those of secondary education, can be seen to complement them. Federal 
funds are available for the upgrading of existing collegiate nursing programs. The 
rising need for professional nurse specialities at high responsibility levels can 
be met within such collegiate programs; and these programs ideally must be articu- 
lated with all supporting training levels. Similarly, the unequivocal need for 
clinical emphasis in the training of all health professionals suggests the highly 
important role of health care facilities in nursing articulation; and other groups 
too have their unique offerings to make to the process. 

Thus, articulation of nursing education should serve not only to upgrade and 
standardize nursing educational programs and insure high quality health care del- 
ivery; it should also foster collaboration ainong all involved parties to mutual 
benefits. The following recommendations suggest approciches to and aspects of such 
col 1 aboration. 
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RECOMMENDATIONS: re coordination of involved organizations and agencies 



It is recommended; 

1) That a statewide coordinating council be formed to facilitate exchange 
among other units with a common interest. Specific activities should be 
pursued on the state and local levels to gain coordination among institu- 
tions and programs. Articulated relationships could involve: 

a) staff members on cooperative or joint appointment at secondary and 
post^secondary institutions; 

b) use of common facilities, such as counseling rooms and classrooms at 
the clinical facility, by both secondary and post-secondary programs; 

c) joint and coordinated guidance programs; 

d) awarding credits and diplomas, by each institution in a manner that 
meets requirements for the next level program; 

e) preparatory programs that start in secondary school and continue to 
completion at post-high school institutions; 

f ) advanced standing in post-secondary programs for competencies gained 
through secondary-level programs or actual work experiences. 

and/or 

2) That a Council should be convened of those who share responsibility for 
nursing education (the State Department of Education, the Cormission for 
Higher Education and its several components, the Board of Nursing Examiners, 
health care facilities, the nursing profession, and the State Health Depart- 
ment): 

a) to conduct task and occupational analyses under joint auspices; 

b) to arrange for an Area Resources Study for full information on clinical 
training possibilities within specific geographical areas. This could 
include private physicians' offices, clinics within local health depart- 
ments, voluntary agencies, schools, day care centers, and nursing homes, 
as well as hospitals (the educational programs have been listed in the 
CIHMR publication, the 1973 Health Careers in Connecticut Education 

and Training Programs — see appendix); 

c) to arrange for training experiences to articulate with educational pro- 
grams on a rotating basis in a wider community setting to permit the 
student a variety of experiences. Yearly contractual arrangements between 
educational institutions and health care facilities could provide an 
important link for articulating the education and training components 
with mutual understanding and agreement on standards, supervision, re- 
sourceSf and responsibilities; 

d) to develop well-defined relationships between the educational institu- 
tion and clinical affiliates for achievement of educational objectives. 
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Formalized agreements between the responsible educational insti- 
tution and the cooperating clinical facility should include a joint 
development of the agreement; elaboration of responsibilities and 
authority of each party; annual review; beginning and terminal dates; 
assurance that the responsible institution has full responsibility 
for students' learning experience including their selection and super- 
vision; provisions for coordinated planning between faculty of pro- 
gram and representatives of clinical facility; definition of the types 
and length of learning experiences to be provided by clinical facility, 
as well as services available (library, laboratory, conference and 
classrooms, equipment, supplies); 

e) to appoint those persons responsible for developing curriculum on each 
of the levels to an INTER-CURRICULUM TASK FORCE FOR ARTICULATION to 
examine closely the content and junctures between and among levels for 
specific program fit. This interrelationship will help avoid curricu- 
lum duplications and reveal gaps; it will be invaluable in assuring 
quality and quantity of content in courses which bear similar but not 
identical names from one institution to the other. Student trans- 
fer from school to school as well as level to level would be facili- 
tated with no loss of credits and greater understanding by the instruc- 
tor of what was previously learned. This task force should examine 
the varied approaches to curriculum of articulated models elsewhere, 
e.g. one model which qualifies a student as a NA at the completion of 
first semester, LPN at the completion of first year, and RN at the 
completion of the second year. Although this ladder is set in a com- 
munity college setting, the philosophy, goals and objectives could be 
adapted for use in other educational settings (see appendix). 

and/or 

3) That the Connecticut State Advisory Council on Vocational Education 
appoint a specific ADVISORY COMMITTEE FOR NURSING PROGRAMS . Committee 
membership should include representatives from the nursing profession 
and the various professional associations; educational institutions, 
health facilities, health interest groups, citizens' interest and civic 
groups, health-related agencies. As advisory to the educational programs, 
the Council committee can help coordinate activities among health care 
educational and employing institutions. Specifically, it can serve as 
liason among the educational programs and the community; can assist with 
continuous evaluation of the program; and can J^elp identify and create 
job opportunities for trainees. 

^4) That LOCAl NURSING COMMITTEES of the present vocational education advisory 
groups be formed with area membership representation similar to that of 
the State Council Committee. Also to be included are manpower agencies, 
health planning groups, guidance personnel, civic and government agencies. 
The committee could provide information for local decision-making, deter- 
mine priorities, and serve a public education function for the local 
nursing programs. 

5) Lastly, that effective articulation of health educational programs invol- 
ving interrelationships of numerous components on several levels requires 
a commitment to this overall goal on the part of responsible leadership. 
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GROTON 

Fitch Senior High 



NEW BRITAIN 
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CONNECTICUT STATE DEPARTMENT OF EDUCATION 
Division of Vocational Education 



GUIDELINES FOR TRAINING NURSES > AIDES 

I. Introduction: 

The need for establishing a training program for Nurses' Aides in the 
Hartford area was expressed by the Connecticut State Emplojment Service. 
This training program is to be organized under the provisions of the 
Manpower Development and Training Act of 1962. The Connecticut Board of 
Examiners for Nursing, the Connecticut Health Department, the Connecticut 
Nurses^ Association, and the Connecticut Department of Vocational Education 
recognized this need and prepared these guidelines for developing training 
programs for Nurses' Aides. 

Nurses' Aides should be prepared for their duties by a planned program 
of traiiiing. The registered professional nurse and the licensed practical 
nurses constitute the legally recognized nursing practitioners who have been 
prepared through state accredited pre-service programs. The responsibilj^ties 
of each are defined in Section 20-93 to Section 20-98, Connecticut statutes. 

Because of the variety of personnel involved in the health care of the public 
and to avoid confusion in the minds of patients and the public, all workers 
should be identified. Nursing care personnel is limited to three categories: 
the registered professional nurses, the licensed practical nurses and the 
nurses ' aides . 

II. Definition of Responsibilities ; 

The registered professional nurses are responsible for the total management 
of the nursing care of patients, and one of their functions is the teaching , 
and supervision of all other perso^^uiel in nursing service. ^ 

The licensed practical nurses have been pi^epared to give direct bedside care 
to patients wno need skilled but uncomplicated care and to assist doctors 
and registered professional nurses in giving service to those patients who 
need more conplex care. 

The nurses' aides are employed and trained to perform tasks which involve 
specified services for patients, as delegated by the registered professional 
nurses and performed under the direction of registered professional nurses 
or licensed practical nurses. They carry out tasks supportive and canple- 
mentary to nursing practice. Although the performance of these tasks is 
essential to patient care, the nurses' aides are neither registered pro- 
fessional nurses nor licensed practical nurses, nor do their activities 
constitute the practice of nursing. Nurses' aides, therefore, assist 
registered professional nurses and licensed practical nurses by performing 
routine and non-professional tasks in caring foi the personal needs and 
canforts of patients. 

III. Criteria Essential for the Establisht-ent of a Nurse's Aide Training 

Program: ^ 

A. A demonstrated need for thes<B workers. 

B. An understanding by the employer of the role of these workers and 

their limitations. 

C. Acceptable standards of patient care in the work situation. 
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D. A qualified instructor. 

E. Cooperative planning of tlie course content to assure: 

1. Sufficient hours of classroom instniction and laboratory 
practice, followed by iinmediate and continuing supervision 
to assure safe practice. 

2. The inj^tructor has freedom to supervise the trainees. 

3. The necessary classroom and equipment are available. 
I4. The equipment is of the type which the trainee will be 

using in the actual work situation. 

5. Only approved activities are permitted in the work situation. 

6. The standards of achievement for retention in and ccampletion 
of the course will safeguard the patient, the trainee, and 
the employer. 

F. Assurance that supervision by qualified personnel and in-service 

education will continue in the work situation. 

G. Sufficient qualified trainees are available (15-20 trainees per 

class) . 

IV. Purpose of the Training Program: 

The purpose of the training program is to prepare a selected group of 
persons to perform tasks supportive to nursing practice which are both 
safe for the patient and practical for nursing service. 

V. Trainee Qualifications: 

The trainee should be screened carefully and should meet the following 
qualifications : 

1. Demonstrated ability to enter at least the 9th grade. 
Additional education is preferred. 

2. Ages of auxiliary workers vary widely. Existing laws and rules 
of State agencies, local employment opporturdties, the ability 
of the individual' to perform the expected tasks and to understand 
the nature of the supportive role in the care of the patient 
should be considered. No specific reccanmendation is made regard- 
ing age. 

3. Provide written evidence of good physical, mental, and emotional 
health verified by a licensed physician. 

U. Provide written evidence as to good moral character. 

5. Have demonstrated an ability to read and write English, to under- 
stand own limitations, as well as those of the position and to 
work cooperatively with others. 

6. Demonstrate an aptitude, manual dexterity and mental capacity for 
the position. (The Connecticut State Employment Service to ad- 
minister Nurses Aide Test Battery) . 

7. Present cleanliness and propriety in dress and appearance. 

VI. Instructor Qual.i f ications : 

The instructor needs to be selected with care and shall meet the following 
qu^ilif ii'jationr^ : 

A. Possess a knoxr/lcdge of modem nurcing practice and health 
facilities . 
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B. Present above average grocming both in and out of uniform. 

C. Have the patience and understanding to deal with people of 
limited capacity. 

D. Have had recent successful nursing experience in an institution 
with an organized program for Nurses' Aides. 

E. Qualified as a teacher of nursing or have demonstrated teaching 
ability at the aide level. 



Before any training program is initiated, the nursing instructor should 
have the course conpletely outliiied in writing, clearly stating the ob- 
jectives of the course, the content, and the plan for supervising pro-- 
cedurec. 

A. Time Allotment 

1. The total hours of classrocm teaching, lecture, demonstration 
and return demonstration and supervised practice on-the-job 
should total between 1^0-180 hours extending over a ^-6 week 
period of time. 

2o It is suggested that the number of class hours, including return 
demonstration, be between 120-1^0 hours with provision being 
made for supervised work experience of at least 60 hours. The 
latter may need to be increased, dependent on the trainee. 

B. Methods 

It should include classroan instruction, demonstration!, return 
demonstration and supervised work experience. The instructor 
Ghall determine the methods used and be responsible for all phases 
of the program. It is reconmended that visual aids, pamphlets, etc. 
be used extensively. 

C. Content 

Content and lesson plans will be developed by the instructor in 
accordance with suggested skills and tasks as outlined: 

1. The following subjects should be covered in all courses: 



VII, Course 




a. What makes a good nurses' aide? 

b. How to: get along with people 

c. make a bed 

d. help with food service and feeding patients 

e. move patients 

f . care for mouth and teeth 

g. give a back rub 

h. help with a tub imd cjhower bath 

i. give a \yed bath 

j. give and remove a bed pan and urinal 

k. help a patient dress and undress 

1. care for the hands and feet 

m. shampoo the hai.r 

n. clean a patient's unit 

o, take a temperature, praise, and respirations 

p« fill and apply a hot water bag, ice bag, etc. 
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Suggested Outline 



a. Introduction to course 
1. Objective of course 
2.. Description of course 

3« Relationship of a nurse's aide to other members of 

the nursing team 
U. Principles of ethical conduct 
5. Legal iraplications 
6 • Grooming 
?• Hand washing 
8. Making a paper bag 

b. Introduction to the patient 

1. Answering the patient's signal 

2. Arranging the patient's roon and unit 

3. Making an empty bed 

U. Admission of a patient 

5. How to start a patient's record 

c. Temperature, Pulse, and Respiration 

1. How to: read a thermcffueter 

2. take an oral temperature 

3. take a rectal temperature 
h» count tlie pulse 

5. count respirations 

6. Charting T.P.R. 

d. Foods and Fluids 

1. Essentials of good nutrition 

2. How to: measure intake 

3. pass fresh water 

U. serve and remove a tray 

e. Foods and Fluids - continued 

1. How to feed a patient 

2. Serving extra Nourishment 

3. General Sanitation for food handlers 
fo Elimination 

1. How to: give and remove a bed pan 

2. give and remove a urinal 

3. collect a urine and stool specimen 
U. measure output 

5. give a simple cleansing enema 

g. Moving Patients 

1. Positioning and body mechanics 

a. Back-lying 

b. Side-lying 

c. Face -lying 

2. How to assist a patient frcsa bed to wheel chair 

3. How to: move a patient from bed to a stretcher 
U. help a patient walk 

5. assist a patient to a toilet 

h* Dr:u.ly Patient Care and Personal Activities 

1. How to give morning care 

a. Care of dentures and oral hygiene 

b. Washing face and iiands 

c. Care of hair 

2. How to give or assist wilrh'^^S^^feed^^ath \ 



3. 

5o 
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6. How to give a back rub 

7. Hair shampoo (bed, shower, sitting up) 

8. Shaving a patient 

i. Special Problems in Nursing Care 

1, How to care for the incontinent patient 

2, Ho*v ^-o train the incontinent patient 

Bladder and bowel routine 

3, How to prevent bed sores 

li. Care of the terminally ill patient 

5. Care of the diabetic patient 

a. How to do the Clinitest and Acetone Test 

b. Diabetic coma and insulin shock 

6. How to assist with pre-operative and post-operative 

care of patient 
j . Care of equipmient and supplies 

1. How to keep the sejrvice (utility) room and kitchen 

in order 

2. General instructions on cleaning articles and 

equipwient 

3c How to: care for linen - clean and soiled 
U. use the water sterilizer 

use clean pick-up forceps 
6. clean a patient's unit 

k. Giving Simple Treatments 

1. Application of heat and cold 

a. How to: fill and apply a hot water bag 

b. apply hot soaks 

c. hot moist cOBTipresses 

d. fill and apply an ioe bag or collar 

e. apply cold compresses 
1, Special Safety and Ccmfort Measures 

1. How to: use a bed cradle 

2. use a footrest or foo^/board 
3« use a foam rubber cushion 

h* Bed rails (side rail.^) « viien and how used 

^. Care of appliances for safety and self-help such as 

dentures, eye glasses, walkers, crutches, canes, 

hearing aids, etc. 
6. Application of binders and ace bandages 



V III . Id ent if ication 



A. It is suggested that each trainee be required to wear the uniform 
designated by the employer when returning demonstrations or being 
engaged in work experience- 

B. It is reconmended that the trainee be required to we.ar identifying 
insignia at all times when in unifom. A bar pin or an emblem 
designating status should be worn on the uniform, i.e., Nurse.'^^s Aide. 
It should be clearly' visible to a persor with whan the trainee is 
talking or to whom care i;3 being given. Trainees should also be encouraged 
to wear identification af^ber successful completion of the training program- 

IX. Statement of Completion 

A, Marked discretion should be used in issuing any statement of com- 
O pletion to the trainee. There should be avoidance of the use of 
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words znch as "instruction, " or "laboratory practice," and 
"trained," "certified," or "graduate" in association with the ^trords 
"nurse" or "nursing." Experience has proven that some individuals 
have a tendency to misrepresent their preparation and abilities. 

B. It is suggested that if a statement of completion is issued, it 
be limited to: 

1. Name of the training agency 

2 . Name of the individual 

3. Program completed - Systematic training program for nurses' aides 
h. Date of conpletion 

Evaluation of Nurse's Aide Training Program 

It is the definite opinion of the Connecticut Board of Examiners for Nursing, 
the Connecticut Health Department, the Coimecticut Nurses' Association, and 
the Connecticut Department of Vocational Education that nursing is to be 
represented on local advisory committees for consultation with the local 
State Employment Service officials in developing and evaluating courses for 
nurses' aides. 

The nursing agencies are specifically concerned with these points: 

1. That there not be so many programs developed that the supply 
of aides trained exceeds the demand for their services, and 

2. That the supply of aides trained not exceed the supply of 

^ available registered professional nurses to give the necessary 

supervision. 



-78- 



PREFACE 



This curriculum guide has been prepared to assist Connecticut Licensed 
Practical Nurse instructors in developing more effective educational programs 
for the preparation of practical nurses. The guide attempts to define and 
delineate clearly the dual role of the practical nurse, show the depth and 
breadth of the educational prograiii, and to center it on the patient as a person. 
Emphasis, however, should be placed on flexibi}/«.ty to meet the students' 
abilities, interests, and needs. 

The philosophy in this guide reflects the belief that educational experiences 
should be built around the purpose of the learner and that the principles of 
learning must be adapted to the needs and abilities of the leamor. Broad pro- 
gram :>bjectives are stated and express those goals which are believed to be 
realistically attainable in the one year's educational program. Course, content 
presented in this guide is the foundation for lesson plans which each instructor 
;d.ll need to develop. 



A PHILOSOPHY OF PRACTICAL NURSE EDUCATION 

\Je believe that: 

1. Nursing, in its broadest sense, is an art and science which 
involves the entire patient - body, mind, and spirit. It 
provides direct personal service to individuals in relation to 
their basic human needs. The primary purposes of nursing are 
the preservation of life, the promotion and maintenance of high 
health standards, the alleviation of pa±n and suffering, and the 
prevention of dlr^ase. 

2. Practical nursing is a recognizable conponent in the total 
pattern of patient care. In a well-planned educational prograra, 
the practical nurse cm leam, within a specified period of time, 
the beginning skills, '^Idtowledge and understanding which are 
necessary "to nurse" effectively in limited situations of practice. 
She also can leara to assist the professional nurse and physician 

in caring for patients whose ijvirsing needs require judgments, skills, 
and techniques which are beyond her preparation. The practical 
nursr's primary function, therefore, is to give effective patient care 
in so Tar as her preparation permits • It is the responsibility of 
the professional nurse to determine the degree of canplexity within 
a nursing situation. 

3. Proper emphasis should be placed on the dual role of the practical 
nurse : first, she is prepared to function independently at the 
bedside in situations free of Cvomplexity and secondly, she is 
qualified to act in more complex nursing situations as an assistant 
to doctors, professional nurses, and other medical and nursing 
personnel. 

1 

In vocational education we believe t'lat nurse educators must have an 
insight into and provide experience for the individual's need for job satis- 
faction, job security, and status. All of these factors must be incorporated 
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into the educational program so that the student inay develop new knowledge, 
skills and understanding, and ultimately, greater self direction. 

lu Men and women who satisfy all admission requirements designated 

by the Connecticut State Department of Education and the Comiecticut 
State Board of Examiners for Nursing, and who, through interviewing 
and testing, indicate an interest in and an aptitude for practical 
nursing, as well as a potential for vocational success and satisfaction 
should be considered for this program. 

5, Both the teacher and the student must understand their respective 
roles in the learning process. The teacher provides the proper 
educational environment by planning for a logical sequence of 
meaningful educational experiences centered around clearly defined 
teacher - student objectives, which are designed to motivate and 
to test readiness and learning results. 

':io believe that in the framework of vocational education there will be 
found those facilities for administration, instruction, and supervision of 
the program which contribute to desirable learning outcomes. 

6. The curriculum guide mu^st have a single focus. It should be 
organised around the students' educational needs and provide 
abundant qDportunities to apply the newly acquired skills and 
learning directly to situations of nursing practice. All con- 
cepts and facts which are drawn from the physical, biological, and 
Gocial sciences should be selected because of their direct importance 
in the total process of learning to care for patients. 

?• It is imperative that both practical and professional nurse educators 
ctrive continually to develop a clear concept of what constitutes 
nursing, and specifically, practical nursing. This lull enable 
both groups to work together more effectively and be aware of the 
role each has and the contribution each offers to the unified purpose 
of nursing - that of providing more and better health care for the 
people in our nation. 



OBJECTIVES OF PRACTICAL NURSE EDUCATION 

In interpreting the objectives, it is necessary to realize that in a 
one-year program the student will be introduced primarily to selected learning 
experiences.. Realictically, she cannot be expected to reach the zenith of her 
potentiality in the nursing position for which she has been prepared at the 
completion of the planned educational program. It is expected that she will 
continue to develop more skills, knowledge and understanding, so that she will 
become a more proficient member of the nursing team. 

Curriculum Objectives; 

1. To foster self -understanding vrfiich will enable the student to 
function more effectively as a person and a practiccil nurse. 

2o To help the student develop a concise concept of her role as a 
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member of the health team so that she may recognize her responsi- 
bilities and limitations and also be able to interpret her dual 
role to dJtiers • 

3p To aid the student in developing effective prof-^ssional relation^ 
ships with patients and the many members of the health team. 

To encourage the student to exemplify good personal health and 
hygiene habits and to understand and appreciate the health needs 
of patients. 

5. To help the student give safe and intelligent nursing care in 
limited nursing situations. 



J' 



o 
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Conparison or ftffotlODs and 
statement Functions and QualirioailonB 

of the Licensed 
(extracts) 



Practical Nurse 



/ 

/ 



Ttir Sfflti tMfiil of Function* ami 
^'u.i/»;i. ftfUA of tUr /.irrtt^Ml f*ntrtiriij \urtr uut 
|<if|i.tn<i ,t|i]tm\i*tl IjV iltp Kxoi'iaivct lio«rd 
of (III' \ iit».ii;il Koili'nidnit of iMttatxl Vrwcticai 
Nut-N * !ii .liiMi> r.i7ft. T1i« Naiioiial Fctlernrion of 
l.icfUM'il I'lartiriil XurtM U riM niwnbvrBhip 
nr;:.i)»ix.»i ion for lirr^HNl pnirt iol/ voea t wm) 
itii)>4*^ ami iM the rwopiiiMl poUcy^nukin^ body 
forl.l'N/I.O., 



lU'iostutcs jiid ha* a contmtiment to meer ihe 
c»h.ral. moral Mud Icpil obURftliooi of tht 
pructirr of ttr%cticA) nuiting. 
Mamuina and promoles Ro«i Imlth pra«' 

(ices. 

Ariu.'ly |irnn»n»fh and pftrticipixtM in nuruing 
or;!.iiiii.»«iMi>>. int*rvico fducnUon propmm», 
w,rrl.»l...i«. in*uius« And oth«r educar/onal 
.\n,i I'liritniuntty *ctivUi««. 



Tlif I.PN K |'rTparT».i lo function u a membar 
of lhri»»vilih-rttrrU^aml.y««rrii.nc sound nun* 

ji.J-ii.rm hasra on prBpnnition, kno>vWpe, l^^Qj^ff^^ 
skTlU. uM.K'i>t.»i»linpi «nd past expenenc^ tn y^^ J^^ 
Iiursm;: «.Mii:ilion». 

Tiiv I.l'X p-irficipafw in ihe planning, iinpU- 
mriii:Uioii and evwluation of ouninR care m oU 
«Ii..iT nursinc tikw pl»c«. Tlift foUowin« 
ilJu^TMre the typ«Ji of Mtivitlei performed: 



(Ij rt.'iiiT.it and ^jK'ri.'ii" ph>«ii'.«l mwl 

f';;!!"* :inJ syntpmihA which" r^i.iy U 
iiielir.tnri> of chali2<. 
SfH'SN's m liumari ivlftt jnnRhips Ijo- 
|t.itiriitn. pAlient*' fnnii!ie-v 
vuiri>o» :tnd hf;ihh r.xtv rwiNflimfl. 



Cattpetenolea Of LHJ and AD/Mbrse 
^bgreeslv^ BottftvaiOTmi Ccnpi^^olda of the Acr -^^^ 
Degrea Mirae (developed by NBCH&iI«t Tha-liev Engiai!. 
Counoll for Higher EduoatlcaB in Morglng) 



f fru YHr 

* «Mr« of p«rftm1, tthlcal, 
•n^ 1t«a1 rwponilb1llt1«« 

1(1 fluffing. 

* rupocu Htttnt'a I^mi and 
b«1Uf« iHttMut li^poalng 
p«rMrw1 valuu upon p«tlMt. 

* hvj^TW to develop 4 phn6«ophy 
r«9ird1ng wh«t conltUut«t 
9oad patUnt car*. 



♦ s««k« Inforrutlon rrom approp- 
riate sources with guidance 
from Instructor. 



* «»<nta1ni itarviard of behavior 
that reflect* cofivlctlon of what 
conttUutei safe* effocCWe 
nursing care. 



* seeks Infonnstlon on own liltlatlve 
motivated by recognition of personal need. 



* correletes and cnnsfers correlates and transfer's knowledge 
knowledge from other disciplines, from physical, behavioral, »nd social 
etpeclatty the physical sciences sciences to nursing practice, with mfnimum 
to nurting practice, wUh guidance. 

guidance. 

* utilizes Infonnetlon from * kruaws and uses reliable sources of infornat- 
matarlats ihe read through Ion tn the health ftel:*. 

appllcatfon to nursing practice. 



* know that physical, emotional, 
and environmental conditions In 
everyday life fnfluanca health. 

* understand! normal growth and 
devel o pmental changes and the 
neods of persona at various 
aga levels. 

* measures, reports, and records 
accurately vftal signs. 
Including tanperature(oral , 
rectal, axillary), pulse, 
respiration, blood pressure! 
fetal heart rattf apfcaUradfel 
pulsa. 

* asilsta with physical examl-iation, 
prepares the patient and assists 
the physician during oxattl'iation. 

^ collects specimens as ordered. 



♦ knows major manifestations of zoimun 

physical and mntel disorders j.t differing 
age levels. 



♦ Interprets and evaluates vital slgnsi takes 
appropriate action. 



* charts stat«n>enta accurately. * records relevent details on patient's progress. 



* reports accurately patients' 
conditions to in^ittructor and/ 
or Imnedlate supervisor. 



* seeks out health team members on own Inltlitlve 
to dfsct^sa patlant's problems. 



* fotlows physician's plan of 
treatment and translaies It 
Into nursing action. 



* differiatas energency from .Too-amergency situation. 

* jntlclpatfs i^tor's orders und requests. 



* Interprets and translates physclan's pl.^i 
of treatment Into nursing actloi. 



rriiviilcv f,.r I'.i I'lu.ii 1 11 mil ]»;i\*>ir'iil 
rontftiri ,11. il vi.i iy (if Ills ii«inn;»li; 
Till' iiimIm-m.ii..'.iiiv lit Ik'iii.iii yi'liiiir*ii- 

fhiliillii<h niul nl]ifr hi .ii)lt->MlT {trr* 



lv)->-'*;^^tiuir.i: aiirl iiriilpr^rnniiih;: rlip 
fiFtTtsof s/^hmiiI :ind rTonomir (trnhlfnis 

I' < I. n .. n- iViiiii i^li.n lor »' .U 

ki.nll.l nut. 1 1. I'll •^il t' <->>U) IM iir r^- 

l.iiiDMiliiji uitli fiiiitilMH. otlu'r patitnt^ 
iir (jpi'vtHn. 

Kprfitfjii/.m;: .m.i Miiilmianrlinj: cul. 
hirti Jark;.Mo.;!nJ . mul ^pinm.il u#^, 
ri-«.iiivi ij; mill IP I, J oiu b^lii^f^ of in* 
ilivhlu. j'liHiH. 

\M.,.lint' til* |.<^llfnl wUll r»rfnni»«of 
• liil\ *.iMn2 anil *nrnHn(i\nz -pprf^- 

t.f.ilP r ,rt' 

Km. .lur.iL'^nirht of paiii»ni<t to hrip 
irictn«n-Ivrj( within their Own f«p*- 



* recognizes t^« role of varloui * undarsik«ndi the lines of authority and 
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n-orv-ii nf inJ i-nfourficine ihe ful- 

- I J.thr t|MTIill KptlludM tnd 



para-Medlcal personnel, knows 
lines of authority end 
corvnunlcat loOt and uses theai 
appropriately. 
* sKtres Infonnetten with peer 
group, Instnwtor, teaw leader. 



conwjnvcatlon and uses thani appropriately. 



* Inltlatai cooperative ectlon with peer 
group and other health perkonr-^l . 



* works cooperatively, under 
dlrectloot with pear Qf-.*up and 
staff manors, 

* Identifies the «ore overt alfni « IcVitlflas the mora covert signt cf «no><on,i! 
of .anotlonal . ktre«a« straes. 

en^*>ayora to eatabllsh effttetfwws i^ta^MslMa i%ffjK:tlve /^latlonthlps with 
relationships with petlenta pAtlenle afMl fanlMaa. 



and 



aillas^ 



attsipts to tolk and listen 
to patients with the focus 
on real f ty^ 



* offers undurktandablfi Axplart- 
• tioni ba*»d .y^ ict»nt1fi<: 
princlplai «i<h*ii qMeat|on«4 by 
p«l!anta abexJt rar.i^ ^ttera aa 
peftooal hygtcne. n^jtrltlon* 
al^l^tion. 



* talks i^ii iJsteni with the focji on p^U't'n 
prob]«M , 

^ (n1ti«Ce« purpoiofu' conv<r#-»t Jooi wJfh dc 
focusing on ne«dt« 



*• reco^nliat lUuiCions In which Kiutlh '<t«chtna 
li i^eeiWJ «r>d d«Latrttd. 

* aasASies patl^nt'i l*va* jf knnwl ySqii And 
a^ti teaching to thli I«vqI. 

♦ fitfft Ufomwtfon to tfuMtifttt p*r ion f C 
patfent'i ^seed U t>«ycK«4 S«r \cnt^n of 4hni: 



COMMONALITIES OF CURRICULUM REQUIREMENTS FOR THE LPN— RIJ NURSING PROGRAM 
ACCORDING TO THE RULES AND REGULATIONS - CONNECTICUT STATE BOARD OF EXAMINERS 

FOR NURSING 



PRACTICAL NURSE EDUCATION 



Section 20-90-27. Accreditation. 

Thi'ii- i.-N om- tut rn uf otuaiiizatioii for schools of 
piactuiii muTm' ciliieatioii, conducted by the Con- 
lu riii i.t -L.itr (Irpartnu»nt of education, division of 
\ Mi ..iK.n.i! c'lliu Mtioii. The administration and con* 
t:(il!:ii;r l.udy ol* tho school of practical nursiriff shall 
ili*in(»n^:ratf conicrn for the needs of the nui-sing 
i'diuaiuin pro;:rain and its continuing effectiveness. 



Registered Nurses 



Thi' program in tlio affiliating hospital sluiU 
include clini cal coursos in nK(ii».Ml nursin^^, 
sur^rical luirsinj^, obstetric nurain^ ayui nur- 
iiirUT .»if I'hihtrcM. I^arh coui'se shall includv 
iH'laLod aspi'L-Ls of fuiidanientahs of nuraintc, 
dii'L therapy, administration of common 
dru;rs. first aid, di. .aster nursing? and addi- 
thtrial porLincnt concopta. 



Clinit;il coursi'S with related theory and ex- 
piirirnre shall meet tho followintr require- 
nit'iitri : 

Medical ASurpical Nursing and 
specialties within these services 24 weeks 

iMaternal & Child NurBintr 10 weeks 



Section 20-90. 3B. 



me ntft. 



Minimum r. squire- 



(a) 



(b) 



The miniinuiii leri^'th of the pro^^rarn .shall \)v 
QiM' year to incluilo four months in tho voca« 
• t ional-technical achool and eight months in 
rit: affiliating: lioapital. 

The propam in the vocational-technical 
school shall include courses in the physical 
anil biological sciences, to include body struc- 
turu and function, elementary bacteriology 
and ti '■'Li"n; oricntaliDn to firactical nur- 
sing; "rtrrpiT •<»nal irlatiuns; h'^^al aspects: 
Jirifl cfu.ii'pts <if physical and nH'n'.al l^-alth. 



Clinical courses shall include medical nursing, 
surgical nursing, ob»stetric nursing, nursing of 
children and psychiatric nursing: Each area 
to include related aspects of pharmacology, 
diet therapy, rehabilitation, community health, 
.disaster nursing, and additional pertinent 
concepts. 

Clinical courses with related theory and ex- 
perience shall meet the following require- 
ments; 

IntroducLioii to nursing 

Vii semester- 8 weeks 

MLMlica! ^ surgical nursing 

3 semesters- 48 w<?eka 

_^ Maternal-child nursing 
Psychiatric nursing 



1 semester- 16 weeks 
. Mi semester-8 weeks 



Section 20-90-26. 



Program, 
tnents. 



Minimum require- 



(a) f I ) Tlie minimum 
shall he (.'(juivaU-nt It 
dlinical rxpi'ricnci'.s sliall b 
rcliilctl acatliMnic suhjvcL.s. 



Icn-Lh of tlic program 
live academic semesters. 



camuniMit with 



in- nursing <"ori« 
which correlates theory wiOi practit<" -^hall he 
planned as a total unit through selective 
experiences leadin;: to the development of 
knowle<lge, understanding, apipreeianun in 
initMp<'rs(»nal relations, and manual and I'inn^ 
nnmicatinn skill';. CJ) •('Hnieal exp.-ricncc 
-hall be enrichi'd liy an aile({uaLc foundation 
in the social, physical and hioloirical sciences 
essi-ntial to effective nursing practice. ('.',) 
Ratio of instructors to students .shall l.o ap- 
propriate to the specific course and >;|taU 
insure m:;xinumi cflur-at innal bene fit t»> stu- 
dents by making: adecpiate tcakhink' and cdn- 
cational supervi-sion available at all times. 
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Comparison of curriculuiu content of LPN program with one AD-RN program. Cont'd. 



LPN 



AD-RN 



Pediatric nursing period of infancy 
See complications of pregnancy 
Pediatric nursing - Mentally- 
Deficient Child 
Complications of pregnancy 
Nutritional needs of the new baby 
Obntetrical nursing 
Obstetrical nursing - the new baby 
Pediatric nursing - pre-school child 



Pediatric nursing - school-age child 



Pediatric nursing - Adolescent 



Nursing of toddlers 
Prenatal complications 
Mental retardation 

Prenatal complications 
Normal nutrition relation to family 
C duplications of labor and delivery 
Post-partum complications 
Nursing pre-schoolers 

Grief in O.B. 

Nursing school-age children 

Death/grief in children 
Infertility and fertility 

Problems of adolescent 



Marriage 

Problems in child rearing 
Nutrition-pre/post partum 



Pre-Nursing - the well child 
Member of family 
Basic needs 

Growth and development of child 
(includes diseases) 

Intro, to medical/surgical nursing 
Surgical patient 
Introduction 

Pre- operative preparation 
Anesthesia 

Post operative care 

Assisting with intravenous therapy 
General nursing care of post- operative 
patient 

Assisting with care of suctioning 

apparatus 
Oxygen therapy 



Staphylococcal infections 



Surgical Nursing 
Overview- theory 

Pre -operative phase 
Operative phase 

Pre-operative instruction (student presentation) 

Post operative phase 

Surgical nursing continued 

Intravenous therapy (student presentation) 

Healing phase 

Suctioning (student presentation) 

Oxygen thorapy (student presentation) 
Patientf;' with iiifections 
Effected of isolation 

Patients with infections: infancy to school age 
Isolation techniques (student presentation) 
Patientr. with infections: school age to teenage 
Dressings (student presentation) 
Patients with infections: adult/geriatric, 
growth/development of middle and later years 



Antibiotics 



Antibiotic therapy 
Fever 
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Cc3mparison of curriculum content of LHI program (as contained in the course 
outlines provided by the Connecticut State Department of Education," Vocational 
Division) with one AD-RN program presented in a Connecticut Ccxnmunity College 



LPN 

Jjitro. to Practical Nursing 
Interpersonal Eielations 

Basic Fundamentals of Nursing 
Patient Environment 
Admission 

Transferring patient 
Personal hygiene of patient 
Therapeutic Procedures: 

Surgical and Medical Asepsis 

Diagnostic procedures 
Body Structure and Function 

The Urinary System 

The Digestive System 



Common Diugs and Administration 

Nutrition/Diet Therapy 
Therapeutic Procedures 



Care of the dying 
Care of the deceased 



Introduction to obstetrical nursing 
Introduction to Pediatric Nursing 



AD-RN 
Intro, to Nursing 

Orientation for nursing, man/health 

Interpersonal Relations, Communications 

Beginning needs of hospitalized 



Personal hygiene, activity, exercise, comfort 
Asepsis 



Health evaluation/observation 

Elimination: Urinary System 

Gastrointestinal System 

Fundamentals of Nursing Care 

Planning 

Pharmacology 

Pain 

Nutritional needs 

Fundamentals of Nursing Intervention: 

Introduction 
Nursing Role: 

Support while getting well 

In grief and dying 

Maintaining 

Adequate respiration 

Fluid and electrolyte balance 

Maternal/child Nursing (includes clinical) 

Orientation to pediatric nursing (film) 
Orientation to maternal nursing (film) 



Family- centered approach 
Anatomy/physiology of reproduction/ 

conception 
E:<pectant mother 

(inclU(ies complications of pregnancy) 
Prenatal care Labor and delivery 

Psychological aspects of pregnancy Prenatal psychology 

The new baby Normal newborn 

Post-partum relationship 

Film on exBrcises for labor and delivery 

Complications of newborn 

Prematurity 

Further complications of newborn 
-81+- 



The family 
Prenatal care, menstruation, 
fertilization 
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Comparison of curricsuluin content of LPN program with one AD-RN program, Cont*d, 



LPN 



AD-RN 



The Surgical Patient (continued) 
Post operative discoiaforts 

Post operative complications 
Preventive measures 
Medical and surgical nursing. 

Didactic 
Clinical 



Patient with diseases/conditions 
of the cardivascular system (clinical) 

Patient with cardiac/circulatory 
conditions (didactic) 

Patient with diseases of blood 
vessels (clinical) 



Patient with disease of the blood 



Patient with diseases/conditions of 
respiratory system (clinical) 

Intro, to medical surgical nursing- 
mental health unit 
Introduction 

Persons/agencies to whom mentally 
ill person can tuna for help 

Mentally ill patient-creating 
therapeutic environment 
Causes of mental illness 
Mental diseases 

Creating therapeutic environment 
in psychiatric nursing 

Basic approaches to psychiatric 
behavior patterns 



Security measures 

Special therapies in psychiatric 

hospitals 
Medical-Surgical Nursing 
Didactic and Clinical 

Patient with Diabetes Mellitus 
(Didactic) 
Patient with diseases/conditions of 

O vous system (cZLinical) 
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Physical/Mental Illness 
(Physical component) 

Nursing care of infants with congenital heart 

defects 
Mental and physical health 
Crisis of illiiess 

Children with respiratory and. cardiac disorders 
Rheumatic Heart Disease 
Adults with circulatory disorders 
congestive heart disease 

Coronary heart disease 

Peripheral vascular disease 
Arteriosclerosis, etc. 
Cerebral vascular accident 
Blood Dyscrasias 

CaixJiatonic drugs, vasodilators, bronchodilators 
Patients with respiratory disorders 

Lung surgery 

Psychiatric Nursing 
Review of 'Objectives 
Crisis of illness 
Nurse-patient relationship • 
Cojnmunication- initiating the relationship 

Beha"'\rior has meaning-anxiety and behavior 

Etilogy of mental illness 
Schizophrenia 

Aggre s sion- Depre ss ion 
Controlling anxiety physically 

Controlling anxiety with ritualistic behavior 
Socially aggressive patterns of behavior 
Alcoholism/drug addition 

Organic factors leading to disturbed behavior 

Suicide/ crisis intervention 

Treatment modalities/nurses' role 

Somatic treatments-patients rights and legalities 



Patients with metabolic or nutritional impaininent 

Patient with locanotive or neurological 

impaizinent 



Comparison of curriculiim content of LPN 
LPN 

Patient with diseases of urinary 
and/or gastrointestinal 
Patient with kidney conditions 

Emergency nursing 

Patient vdth carcinoma 
Cancer also discussed in most 
sections of clinical 

Patient vdth diseases/conditions of 

eye and ear (clinical) 

Patient with skin disorders (didactic) 



program with one AD-RN program. Cont'd, 
AD-RN 

Patient with elinination impainnent 

Patient involved in accidents 
Disaster Nursing 

Patient with neoplasms 

Patients with sensory iiapairment . 
(includes skin disorders) 

Comprehensive nursing 

To help student identify/solve problems, 
anticipate problems which may arise 
when dealing with groups of patients 
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££SI COHY AVAILABLE 



G0AI5 AND BEHAVIORAL OBJECTIVES CENTRAL ARIZONA COLLEGE 
(ARTICULATED PROGRAM— CCMMITNITY COLLEGE LEVEL) 



GOAI.S: Th* jstudoni conpltrluR the flrr.t level will be able tu (whon v'uivf ronied with a normal pari en I 
or one eNperlenclng a I'onnon p.-.thophysI(ilf)j;lr prf.bltfr. In roiailon lu priychu-soc lal adjustment, 
confori nnd satety, aitivlty /inri excnijso, intake ana ul 1 1 l7.it Icn of nutrients, ellrcln'ttlon, i»'St rnd 
sleep, and oxygeu); 



ir.'.n I 



LEVEL II 



LEVEL III 
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1. Jerfom slnplc tnirj, Ing procuduris with •-.afuiy and skill. 

2. Rccoftilzc nornal hody ctmrtur^, normal j*rnwtli and devi'lopPLiiL, Mnd iiMllzc principles of 
physical and mental hrallh in order lo rccocnlse dcvlarluna. 

3. Report deviations fror. nnrml and rocord procedures nnd observations. 

4. Coifluunlrat*: with patients and other rcr^bcrs of the nurning tc'i". In uncomplicated si ru;it loii.s. 

5. Use a nursing care pinn ir c»ri* of p/itltnt -ind cnn tribute to nudlf Icatlona. 

6. 'JndL-rstand legal ami ethical franovnrk nf nursing. 

7. Denonstratc sufficient knowledrrcs am' sVlils ti» funi-tlnn as a nursing asststant. 

This course is offered with the labnrnlory ard cUsBrnon on c.vaj'us. The clinical experience will 
be in the working area of one or nore of the afflllatlnp agencies. Tlie clnsaroon: teaching will 
utilize tcnc teiching. Laboratory and library facilities arc available. 

;.S: The student having attained the objectives of Level I, completing the second level will be 
able to (when'coaf ronted with nornal or patient experiencing a common pathophyaloloRic 
problem In relation to psycho-soclal ad Justmcnt comf or t and oafuty, activity and cxsrclse, 
Intake and utilization of nutrients, ellnlnatlon, rest and sleep, and oxygen): 

1. Function at the beginning level of dr«ig administration. 

2. Give total patient care In simple nursing situations. 

3. Assist the professional nurse with total patient care In complex situations. 

4. Utilize limited asseasnent abllltlce to help preparo and modify nursing care plans. 

5. Transcribu and initiate physician's orders under supervision. 

6. Utllixc knowledge of coomon illnusscs and usual modes of treatment. 

7. Maintain ovn health and be able to advise others in regard to nutrition, cleAnllaeas 
and comfort measures. 

8. Undcrctand thfe roles of other health agencies and methods of referral. 

9. Understand the role and acopa of the functions of the practical nurac Including ethical 
and legal responsibilities and administrative lines of communication. 

10. Integrate bcllefo and attitudes into a philosophy .of nursing which includes: 

c) realization thct learning Is continuous and never-ending 

b) being nble to adjust to changes in the work situation 

c) beinp. nble to reinforce the p::tlcnt's confidence in prescribed therapeutic regime 

d) re2llz::tlon that the health worker is a role model 

The student. at this level may nake application to take the State Board of Hurcing ex.imination 
for practical nursing. 

GOALS: The student, having attained the objectlvcy of Level I and II, completing tlie. third level vlll 
be able to (when conf rented with normal or patient- experiencing a cOr-Tica pathophysiologic 
problem ir. rclnt Icn to psychosocial adjuerncnt, confort nnd safety, activity and exercise. 
Intake and utilization "f nutrients, elimination,' r«st and sleep, and oxygen): 



1. Give tntal paticnf nare in norc complr-x sltuationc utilizing knowledge and principles from 
natural and social sci»:r.ces, 

2. Evaluaie atjd determine priorities in nursing care, recognize significant chnnges, intltiate 
nursing and mndlcal ccticn and evaluate, effectiveness of selfJctcd action. 

3. AGsess patient needs, prepare and modify nursing care plans based on evaluation of effectiveness 
of nursing actions. 

4. Supervise the work of other to.am members in the initiation and »»8c of nursing care plans In 
the technical aspects of care. 

5. L*tlliz»i knowledges and skills to teach patients and families techniques of care. 

6. Utilize knowledge concerning the community resources for emotionally disturbed, recognize 
significant deviations from normal, understand current modalities of treatment and assist in 
providing therapeutic environment 



7. 



Utilize knowledge of manif eatations of common diseases and abnormal conditions and usual 
treatment. 



8. Understand tlie actions of drugs on the body systems. 

9. Internalize the concept of the patient an an Individual vith needs which can be met through 
porsonallzea nursing care; these needs are in a constant state of chango. 

10. liaVie application tc take the atatc board e:«amlnatlon for registered nursus. 
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PHILOSOFHY OF ARTICULATED NURSING PROGRAM 



CENTRAL ARIZONA COLLEGE, COOLIDGE ARIZONA 
DEPARTMENT OF NURSING 



PHILOSOPHY AKP OBJECTIVES 
Ve believe: 



That nurning is a service bitsed on social end biological science; that it involves the prevention 
of lllneost and dlfinbllity, and care of the sicV.; and that the functions of nursing include the assisting 
of the individual with knowledge « notivation or function until he no longer needs these services; the 
naintcnnncc of a tbcrapeutic environment, and the carrying out of inedical orders. 

Since meeting the needs in the coomunity is compatible with our philosophy, vc feel that 
students should be admitted to the program knowing there are levels at which they can leave for 
employment with salable skills. That no «ducaCionel progres -Is^teralnol and thnt the accctnpliuhnent 
of ehort-ccm goals results in Jacx eased potential for the realization of other more difficult goals. 

The philosophy of this college embrsccs the philosophy of this department: 

^'bec.nusc every individual ia the United States must think as ably end as clearly os possible 
Co enhance the well-being of our democratic way of life in the tine of its gravest challenge; 
because every individual in the United States nust have the finest education to satisfy his 
social wishes and assume his full responsibility as o citizca in his country j because every 
individual in our nation must have the very best education in order to satisfy his economic 
vr.nt.i throurli his ability to assume resprnsibility in the hi[>hly complex and technical eCe 
111 vMch wr ] ive; and because the corsnunity collepe is superbly conceived to provide 
expanding opportunities in education for our growing and demanding population - we of 
Central Arizona College are proud to dedicate our efforts to ths rsolization of these goals.'* 



We accept the nurse assistant as a valuable supportive member of the medical and nursing 
etaff. The minimum preparation for functioning in nursing should bo at Level I (Nursing Assistant). 

That £ practical nurse can be developed utilizing the knovledget, attitude* and skills of 
level I. Ir the preparation of this worker we accept ant are dedicotcd to the Role Pcscriptlon as 
set forth in "Stattocnt of Functions of the Licensed I'racticnl Nurse*', American Nurses** Acsociatioo, 
lnc.» 1964: 

"The work of the LPN is an integral pert cf nursing. The licensed practical nurse gives nursing 
care under the supervision of the rcristered professional nurse or physician to patients in sxtnplc 
nurslnf; situations. In nore coir.plcx situations the licensed practical nurse functions as an 
.issistant to the registered professional nurse. 

That technical nursintr proficiences cslh be developed utilizing the proctical nursinf; base. This 

Is the technical nurse as defined by the Council of Associate Dceree Programs of the Niticnal Leeguc 

fcr 'iur:»ln^ nt the nccclnc: cf Ilay 5» 1967: 

*'A rcr.istcrcd nurse with an associate decree in nursing licensed for the practice of nursing 
who carries cut nurelnr> and other therapeutic neasures with a hlr;h decree of skill, usinjf* 
principles from an cvcr-c:<pandlnp. body of science. The technical nurse performs nurainp 
fiinctions vlth patients viho are under the cupcrviaion of a physician and/or professional nurse 
ond .^SGlsts in plannln(» the day-to-day care cf patients, evaluctinc ths patient's physical and 
cnotional reactions to therapy, tohinn cieasures to alleviate distress, using treatment modalities 
with knowledpe and precision, and supervising other workers In the technical aspects of cnre." 

This program will allow adBlssion of students to ths nursing prograa without axrenslvs scsscning. 

That the student, who for academic or personal reasons must Interrupt her education, will havs salable 
skills at three levels. That entering students should be adaltted to nursing to determine if Chey 
have the ability or Interest to continue in this service* ^ 

That the instructors in the nursing programs have faith In the sblLitieff of ctndents afA Sn tbclr 
^nterest In learning. Roseathsl and Jacobaen in "Teacher Expectations for the DisadvnatRjed", 
|^|^(^lentlfic American 218 (U): 19-23. April, 1968) state that the expectations of the teacher have o 
significant influence on the accomplishment of students. 
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Nurse's Alda (WA) 



CoMpoalta Description 

Listing of tasks in the order of greatest-to-lemet frequency fron the Connecticut 
health facilities job descrlptloos, using UCLA TASK LIST, 

U6 Assist patients irlth personal care (i.e. oral hygiene , bathing backrubs, 

conblng hair, shaapooa, shaves, toe and fingernail care) 
Uh Maintain, store, clean, sterilise equifwant or supplies^ clean patient units 
hO Assist staff in patient care actlTities 
39 Take and record teo^erature (oral, rectal, axillary) 

37 Collect and care for specimens (uirine, stool, sputum), including proper deliyery 

36 Take and record radial pulse, respiration 

3h Make patients' beds (occupied, unoccupied, anesthetic bed) 

3h OlTe enemas 

31 Prepare, glTe between meal nousrftAfaments (i.e. solid foods, 15.quidi, fruity etc.) 
31 Obsenre, measure, record output 

30 Assist patient in using bedpan, urinal, bedside commode, or going to the bathroom 
30 Obsenre, msasure, record food and fluid Intake 

27 Assist vlth and/ or apply bandages, elastic stockings, non-sterile dressing, 
T dressing; straight, breast, scultetus, triangular sling binders; roller 
bandages, rib belts 

27 Feed patients (adults. Infants, children) 

27 Assist patient to get in and out of bed, transfer from bed to chair 

26 Dispose of contaminated materials, linen, equipment 

2S Collect and serve food on trays 

2h Test urine for sugar, acetone 

23 Prov&Ais and/or assists vlth post mortem care 

22 Observe, report and/or record objective signs and symtoms of illness, disorder, 
body malfunction, skin rashes, swelling, bleeding), patient's general physical 
and emotional .condi tion 

22 Assist patient In walking, dangling 

22 Assist patient with dressing, undressing 

22 Administer sits bath, alcohol bath, medicated bath 

21 Talk with, obtain and give Information to patients, family, staff (attend unit 
report) 

20 Adjust side rails, helghth of bed, apply restrainsts 
19 Record helghth and weight 

18 Turn patient, place patient in correct bo^y alignment 

17 Handles patient property and assumes appropriate legal responsibility 

17 Prepares, and/or assists in preparation of trays, instruments equipment 

16 Take and record blood pressure 

16 Apply Ice bags, hot water bottle 

16 Record tests, treatments, procedures 

15 Provides special skin care (i.e. for decubitus ulcers, patients in restrainsts, 

casts, comatose and semi-comatose patients) 
lU Apply and/or remove gown, mask; wash hands, and/ or scrub 
Ih Attend nursing care conferences 

Hi Connect catheters and tubing to drain; Insert urinary catheter) irrigate bladder 
13 Check working order of equipment 
12 Set up and/or maintain traction 
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NA Cowpoalte Dsacrlptlon (cont>) 



12 Use mechanical devices (i.e. Hoyer lift) to more patients 
10 Apply hot and cold packs, compresses, soaks 

8 Uses comfort devices (i.e. footboards, air rings, doughnuts, trochanter rolls, 

sandbags, alternate pressure mattresses, overbed cradles 
7 Record nursing care, accidents, unusual Incidentsi report same 
6 Empty frainage bottles, bags, maintain dralnai;e tubing without suction 

(i.e. urinary catheters, T- tubes) 
5 Observe, report and/or record positive or negative general behavior, physical 

appearance, or emotional responses to treatments, medication^ nursing care 

(e.g. decreased bleeding. Interaction with family, staff | eating habits, 

increased or decreased communication, etc.) 
^ Assist patients in preparation for surgery, treatments, diagnosis studies 
U Operate Stryker^ Foster frames and circle beds 

U Supervise patient participation In activities, e.g. dances, games, etc. 

3 Assist patient in range of motions; active and passive exercises 

3 Apply heating pads, hypothermia 

3 Read, obtain information from charts 

3 Assist patients in preparation to crutch walking 

2 Assist physician with rounds to patients 

2 Assist with individual and group therapy 

2 Prepare and assist patient to see clergy, receive sacraments, assist in 

religious rites 
2 Assist and/ or apply sterile dressings and bandages 

2 Position, screen drape patient for rectal, vaginal, proctoscopic and other 

siurgical and obstetrical procedures; assist physician with procedures 
1 Check working order of equipment. Inventory emergency supplies, drugs 
1 Apply and/or remove biraces 

1 Assists in the preparation of patient care plan, identification of problems 
and needs; suggest changes when indtoatad 

1 Read skin tests 

1 Apply medicated compresses, packs, soaks 

1 Regulate and discontinue intravenous fluids and blood transfusions 
1 Irrigate wound, colostomy, stomach, eye, ear, throat, bladder, vagina 
1 Assist with and/or take EKO's 
1 Draw blood samples 

1 Handle sterile equipment^ sterile packs^ pour sterile solutions 
1 Do sterile scrub, apply sterile gown, gioves 

1 Assist and/or participate in occupational activities with patients 

1 Assist with and/or apply splints 

1 Assist patients following amputations 

1 Remove fecal impactions 

1 Administer and regulate oxygen mask, oxygen catheter; adnlnister oxygen by 
means of positive pressure; administer oxygen tent* set up and regulate 
croupe tte 
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Licensed Practical Nurse (LFW) 



Composite Description 




Listing of tasks in the order of greatest-to-least frequency frcjn the Connecticut 
health facilities job descriptions^ using UCLA TASK LIST» 

3h Assist staff in patient care activities 

33 Record nursing care, accidents^ unusual incidents; report same 
27 ftecord tests, treatments, procedures 

27 Assist in the preparation of patient care plan, identification of problems 
and needs; suggest changes when indicated 

27 Observe, report and/or record positive or negative general behavior, physical 
appearance, or emotional responses to treatments, medication, nursing care 
(e.g. decreased bleeding, interaction with family, staff; eating habits, 
increased or decreased coanmuni cation, etco) 

26 Observe, report and/or record objective signs and symplicams of illness, dis- 
order, body malfunction, skin rashes, swelling, bleeding), patient's general 
physical and emotional condition • 

26 Take aiid record temperature (oral, rectal, axillary) 

26 Take and record radial pulse, respiration 

25 Prepare and administer oral, intramuscular, rectal, inhalation medication 
23 Assist physician with rounds to patients 
23 Take and record blood pressure 

22 Assign patients to team members; assign unit tasks to team members; super- 
vise, evaluate and/or assist in evaluation of performance of staff members 

22 Talk with, obtain ancl give information to patients, family, staff (attend 
unit report) 

22 Attend nursing care conferences 

21 Assist patients with personal care (i.e. oral hygiene, bathing, backrubs, 

comb hair, shampoos, shaves, toe and flngemadLl care) 
21 Feed patienta (adults, infants, children) 

19 Position, screen drape patient for rectal, vaginal, proctoscopic and other 
surgj-cal and obstetrical procedures; assist physician with procedures 

16 Assist with and/or apply bandages, elastic stockings, non-sterile dressing, 
T dressing; straight, breast, scultctus, triangular sling binders; I'oller 
bandages, rib belts 

15 Prepare, and/or assist in preparation of trays, inatruments, equipment 

3 1.1 Maintain, store, clean, sterilise equipment or supplies, clean patient units 

12 Assist and/or apply sterile dressings and bandages 

11 Assist patient in using bedpan, urinal, bedside coaranode, or going to the 
bathroom 

10 Observe, measure, record output 

10 Handle patient's property and assume appi*opriate legal responsibility 
10 Provide and/or assist with post mortem care 

10 Irrigate wound, colectomy, stomach, eyo, ear, throat, bladder, vagina 
9 Collect and care for specljnens (urine, stool, sputum), including proper 

delivery 
9 Give enemas 
9 .iecord height, vreight 

9 Connect catheters and tubing to drain; insert urinary catheter; irrigate 
bladder 

8 Teach patients, family, staff general hygiene in relation to prevention of 
illness and promotion of health, rehabilitation activities of daily living 



EMC 



L PW (jompo^ite Description ^ Cont'd. 



7 Check for shock, hemorrhage, and/or other post-operative complications. 

Take required preventive measures. 
7 Provide special skin care (i.e. for decubitus ulcers, patients in restraints, 

casts, cosraatoce and ^erai-ccroatoce patients) 
7 Apply ice bags, hot water bottle 

7 Check working order of equipment, inventory emergency supplies, drugs 
6 Apply hot and cold packs, compresses, soaks 

Apply medicated compresses, packs, soaks 
5 ildminister and regulate oxygen mask, oxygen catheterj administer oxygen by 

means of positive pressure; administer oxygen tent; set up and regulate 

croupetts 

5 Assist patients in preparation for surgery, treatments, diagnosis studios 

5 Test urine for sugar, acetone 

5 Initiate service or referral for patients 

5 Coordinate patient care activities with other departments, e ,g. physical 
therapy 

5 :^uction patient's throat and nose passage; suction trachectmy; remove and 

clean inner Cronnula of tracheotomy 
5 Take inventory of drugs 

5 (emulate and discontinue intravenous fluids and blood transfusions 
? Prepare food so patient may assist self 
1; Give vaginal (douche) 

h Prepare, give between meal nourishments (i.e. solid foods, liquids, fruit, etc.) 

li Collect and serve food on trays 

li Conduct nursing care conferences 

li Take and record physician's verbal orders 

3 Identify, interpret patient's needs, problems, signs, behavior symptoms 

related to physical, emotional, spiritual needs; identify approaches and/or 
solutions concerning problems and needs 

3 Teach patient, family, staff in relation to objectives of nursing care of 
current illness, convalescence, as well as the physician's plan of care 
including preventive measures, maintenance and promotion of health (i.e. 
nutrition, oral hygiene, vaccinations, pre-natal and newborn care, etc.) 

3 Analyse nursing care requirements and report staffing needs 

3 Prepare patient care plan, identify problems and needs; suggest changes 
v/hcn indicated 

3 Supervise patient participation in activities, e.g. dances, games, etc. 

3 Assist with and/or take EKGs 

3 Head, obtain information from charts 

3 %serv3, measure, record food and fluid intake 

3 Count pulse: apical 

3 . Administer sits bath, alcohol bath, medicated bath 
3 Tron^-cribe physician's orders 
3 '"^rive artificial respiration 

2 Apply aijd/or remove gown, mask; wash hands, and/or scrub 

2 Adninicter gastrostomy 

2 Assist patient in walking, dangling 

2 Adjust side rails, heighth of bed, apply restraints 

2 Dispose of contaminated materials, linen, equipnent 

? Set up and/or m-aintain traction 

1 Hse mechanical devices (i.e. Hoyer lift) to move patients 
1 Count fetel heart tones 
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Re gistered Nurse (RlQ 

Copiposlte DescripfbloD 

Listing of tasks in the order of greatest-to-least frequency from the Connecticut | 
health facilities .job descriptions^ using UCLA TASK UST. ^} 

kh Assign patients to team members; assign unit tasks to team members; supervise, 
evaluate and/or assist in evaluation of perfomance of staff members 

38 iiecord nursing care, accidents, unusual incidents; report same 

33 Observe, report and/or record positive or negative general behavior, physical 
appearance, or emotional responses to treatments, medication, nursing care 
(eogo decreased bleeding, interaction with family, staff; eating habits, 
increased or decreased camnunication, etc.) 

31 Record tests, treatnents, procedures 

31 Prepare and administer oral, intramuscular, rectal, inhalation medication 
30 Attend nursing care conferences 

28 Talk with, obtain and give information to patients, family, staff (attend 
unit report) 

27 Observe, report and/or record objective signs and symptoms of illness, disorder, 
body malfunction, skin rashes, swelling, bleeding), patient's general physical 
and emotional condition. 



26 Assist physician with rounds to patients 

25 Identify, interpret patients' needs, problems, signs, behavior symptoms related 
to physical, emotional, spiritual needs; identify approaches and/or solutions 
concerning problems and needs 

25 Assist staff in patient care activities 

25 Take and record radial pulse, respiration 

29 Teach patients, family, staff general hygiene in relation to prevention of 
HIh^SB arjii promotion of health, rehabilitation activities of daily living 

Sh f'o^Lhim, Bcreen drape patient for rectal, vaginal, proctoscopic and other 
surgical and obstetrical procedures; assist physician with procedure 

22 Teach patients, family, staff in relation to objectives of nursing care of 
current illness, convalescence, as well as the physician's plan of care in- 
cluding preventive measures, maihtenance and pjraaotion of health (i.e. nu- 
trition, oral hygiene, vaccinations, pre-natal and newborn care, etc.) 

21 Feed patients (adults, infants, children) 

21 Assist patients with personal care (i.e. oral hygiene, bathing, backrubs, 

comb hair, shampoos, shaves, toe and fingernail care) 
19 Conduct nursing care conferences 

16 Prepare, and/or assist in preparation of trays, instruments, equipment 
IS Take and record temperature (oral, rectal, axillary) 

Ih Coordinate patient care activities with other deparianents, e.g. physical therapy 
13 Initiate servi ;e or referral for patients 

13 Check working order of equipment, inventory emergency supplies, drugs 

12 Assist with and/or apply bandages, elastic stockings, non-sterile dressing, 

T dressing; straight, breast, scultetus, triangular sling binders; roller 

bandages, rib belts 
10 Take and record blood pressure 

10 Check for shock, hemorrhage, and/or other post^operative cOTiplications . Take 
required preventive measures 



xi^ Oomposite Description Gont'do 



10 Assist arrf/or apply sterile dressings and bandages 

9 Read, obtain information from charts 

9 Assist patients in preparation for surgery, treatments, diagnostic studies 

8 Give artificial respiration 

8 Take inventory of drugs 

7 Maintain, store, clean, sterilize equipment or supplies 

7 Provide special skin care (i.e. for decubitus ulcers, patients in restraints^ 

casts, comatose and semi-cc3inatose patients) 

7 Analyse nursing care requirements and report staffing needs 

5 Give intravenous medications 

5 Prepare food so patient may assist self 

5 Give cardiac resuscitation (mouth-to«^outh), closed chest massage 

5 Connect catheters and tubing to drain; insert urinary catheter; irrigate bladder 

U Prepare, give between-meal nourishments (i.e. solid foods, liquids, fruit, etc. 

U Jount pilse, apical 

U Transcribe physician's orders 

h Assist ^d.th individual and group therapy 

U Assist in the preparation of patient care plan, identification of problems and 

needs; suggest changes when indicated 

U vjollect and serve food on trays 

3 Observe, measure, record output 

3 riecord height, weight 

3 Observe, measure, rpsjorcU food and fluid intake 

2 Uiopose of contaminated materials, linen, equipment 

2 iiupervise patient participation in activities, e.g. dances, games, etc. 

2 Adjust side rails, heighth of bed, apply restraints 

2 btart and regulate intravenous fluids, blood transfusions 

2 Handle patient property and assume appropriate legal responsibility 

2 Set up and/or maint£iin traction 

2 Apply and/or remove gown, mask; wash hands, and/or scinib 

2 Assist patient in using bedpan, urinal, bedside commode, or going to the bathroom 

2 Assist with and/or take SKGs 

2 Give enemas 

2 Take and record physicians' verbal orders 

2 Assist patient in walking, dangling 

2 Irrigate wourid, coloctomy, stomach, eye, ear, throat, bladder, v^lna 

1 Administer and' regulate o ygen mask, o ygen catheter; Administer o ygen by means 

of positivepressure; administer o ygen tent; set up and regulate croupetts 

1 Turn patient, place patient in correct body alignment 

1 Assist patient to get in and out of bed, transfer from bed to chair 

1 Transport patient in wheelchair, stretcher 

1 Use mechanical devices (i.e. Hoyer lift) to move patients 

1 Test urine for sugar, acetone 

1 liegulate and discontinue intravenous fluids and blood transfusions 

1 Collect and care for specimens (urine stool, sputum), including proper delivery 

1 Empty drainage bottles, bags, maintain drainage tubing without suction (i.e. 

urinary catheters, T- tubes) 

1 Make patients' beds (occupied, unoccupied, anesthetic bed) 

1 Assist patient with dressing, undressing 

1 Apply ice bags, hot water bottle 

1 /issist and/or participate in occupational activities with patients 

1 Assist patients following amputations Apply medicated compresses, packs, soaks 

1 Apply hot and cold packs, compresses, soaks Check working order of equipment 

1 itecord physician's orders 

■■/J Auction patient's throat and nose passage; suction tracheotomy; remove and 
gj^Q clean inner cannula of trachectomyo 



Functions by Nurses' Aides 



•k 




Other Functions: 



a. 


Tube Feeding 




Setting up and Using 


b. 


Ordering Drugs for 




BIRD Respirator 






Patients 


h. 


Teaching 


c. 


Taking & Recording 


i. 


Lab. Work 




Blood Pressure 


J- 


Caring For Deceased Persons 


d. 


Dressing Wounds 


k. 


Desk Work 


e. 


Administering Drugs 


1. 


Assembling Equipment 


f. 


Setting up and Using 
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Percentage Distribution of Working Time Spent on Job 
Functions by Licensed Practical Nurses 




Other Functions: 



a. Teaching 

b. Research 

c. Intensive Care Unit 



d. Sterilizing Equipment 

e. Lab. Work 

f . Desk Work 



g. Supervisory 



courtesy of Northeastern University, Boston, Massachusetts 
Hiring Standards for Paramedioal ManpoTOr 
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INGHAM INTERMEDIATE SCHOOL DISTRICT 

611 KAGAOORN KOAD MASON. MICHIGAN 48684 



;>ush 'J ''.1 



March 27, 1973 



Mrs. Selma Markowitz 
Connecticut Institute of Health 

Manpower Resources 
770 Asyliun Avenue 
Hartford, Connecticut 06105 

Dear Selma: 

The following will address itself to only the three occupations we 
talked about NA, LPN, and AD. You may find people asking about the 
B.A. RN or the M.A. RN and of course it could be carried that far and 
perhaps someday should. 

First - -Develop a task analysis instrument with the following five 
components, job skills (observable), job knowledges (related to job skills), 
behaviors, basic skills, and equipment. Have each occupation work independ- 
ently and then pool the results, cross checking commonalities, wording and 
finally agreeing on one instrument. 

Second - -Select your population to be interviewed. Make every effort 
to make it representative and involve all hospitals, etc. 

Third- -Allow the computer to analyze the data based on pre- 
determined criteria for acceptance into the curriculum. Have it print 
out the commonalities between the occupations, thus giving you the career 
ladder you are looking for* 

Fourth - -Taking the commonalities and the accepted tasks, indicate 
pre- requisite information (if any) for each and transpose into performance 
terms. 

Fifth - -Indicate a sequence or sequencing which the tasks can be 
learned. 

Sixth- -You can go so far as to develop a modular approach or merely 
^'criterion reference*' testing for key points in training. These tests must 
be accepted as evidence that certain skills exist. 

If this much is done, you can see it really matters naught at which 
grade level the learning takes place, but rather that it does take place 
and the student can show evidence that they have learned and thus can apply. 

I realize this isn't much, but maybe it will help with the State 
Depart^nent meeting. If you decide you want my further involvement, I will 
know more about my private consulting schedule after this week. Thanks again. 



JD:pc 
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CAPITAL AREA CAREER CENTER 
INGHAM INTERMEDIATE SCHOOL DISTRICT 

an HAGADORN ItOAD MASON* MICHIGAN 48054 

May 10, 1973 



Mrs. Selma Markowitz 
Connecticut Institute of Health 

Manpower Resources 
770 Asylum Avenue 
Hartford, Connecticut 06105 

Dear Mrs. Markowitz: 

I don't know how you are doing in obtaining the necessary 
cooperative committments on the part of your people. However, this 
is written assuming that this has been accoraplished. May I suggest 
that I either review for you the adopted California task analysis that 
should include your inputs or that I sit down with two to four people 
and help them to draft such an instrument. We would then determine 
our population to be surveyed, bring the data back, and work with 
Hartford in computerizing the results. This will then allow us to 
properly analyze the data and make decisions accordingly, I would 
need a representative from each agency (Agency Appr. Comm. ) who 
has the authority to make decisions for that agency. Next, I would 
suggest we train two or three people on the writing of performance 
objectives, based on the above accepted tasks. They would then be 
re-reviewed and approved by the Agency Appr. Committee for practicality 
and accuracy. The next step would be to take the same two to three 
people and teach them to transfer that into individualized learning 
packages or modules, the selection of appropriate instruction material, etc. 

It is estimated^ Selma .that the first training and implementation 
session should be two intensive work days. I could do two things during that 
period of time; first teach those involved how to develop and conduct a 
task analysis, and second, while they are working, I could be teaching the 
other two to three how to write performance objectives. 

On the other hand, you may have someone on your staff or in 
your state that could guide some of this, thus saving you dollars. Well, 
whatever hope things are moving right along. Thanks again, 

Sificerely, ) 

'-• • .^ ■ ' ' . y. . / 

JD;pc Jan Danford, Coordinator 
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